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THE PROPHYLAXIS AND GENERAL MANAGE- 
MENT OF ACUTE RHEUMATIC FEVER.* 


laxis depends on etio and pathology; while 
: 
treatment, an modified to meet any complications that 


will, however, be reg! in the ry we brief allusion, tak- 
ted the facts that have been, or will be, 
rated by my colleagues in the symposium. 
4. PROPHYLAXIS. 


of acute articular 
four refer, respectively, to (1) the ini- 
tial attack; (2) the complications, ially the car- 
diac ; (3) relapees; (4) recurrences. At pres- 
largely 


known 
matic polyarthritis, is an infection, but the infective or- 
i if — be but one, has not been demonstrated 

ou 
I am inclined to the view that there is a group of 
a possibly cocci, any one of which under cer- 
conditions may give rise to acute * 1 
do not refer here to those organisms which we have in 
mind when we speak of gonorrhea] arthritis, scarlatinal 
arthritis, diphtheric arthritis, ete. These are specific 
microbes, giving rise incidentally, as it were, to specific 
forms of acute polyarthritis, not properly to be termed 
rheumatism. But I intend to express the opinion that 
febrile and articular phenomena essentially the same— 
that is to say, showing only such individual differences 
as are ordinarily encountered even among patients in- 
fected with a single definite specific germ—may arise 
from the individual or combined action of a number of 
germs, probably closely related and possibly allied to the 
organisms of ecarlatina and of erysipelas, and that to 


Read in the joint meéting of the Sections on Practice of Med- 
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constituti 


this association of the old name “acute 
articular rheumatism” may be applied for the present. 

t that among these i are 
those which Srdinarily inhabit the mouth, 
the nose and the throat. Certain it is that the tonsils 
and other faucial and buccal—even gingival—strue- 
tures frequently show the firet signs of infection 


which is afterward expressed by joint — car- 
diac phenomena, etc. Also, it L. wel wn that cold 
and exposure aid in precipitating the general train of 
. Furthermore, experience warrants the as- 
sertion that only certain individuals out of the entire 
number of those exposed both to cold and to the 
germ, or group of manifest the association of 
acute articular rheumatism. 
ore, it seems to be highly plausible that these in- 
dividuals possess a certain susceptibility, for which as 
yet we have no better designation than the time-honored 
(or dishonored) term, diathesis. 

Of the nature of that diathesis—whether it is chemi- 
cal or physical, morphologic or dynamic, whether it has 
a distinct anatomic location, or affects the fluids and tis- 
re in position to 
speak definitely. inly it has an intimate relation 
with nervous funetion and especially with the vasomotor 
apparatus, perhaps also with the tissues of the organs of 
circulation ; inly, too, it modifies decidedly the 
the urine, the sweat—perhaps all 


These considerations determine the first phase of 
prophylaxis, namely, that N 

itial attack. But this can well be di together 
with the prophylaxis of recurrence, and further re- 
marks may be postponed until that subject is taken up. 


PREVENTION OF COMPLICATIONS AND RELAPSES. 


The second phase of prophylaxis relates to the com- 
— and especially to the cardiac complications. 

is may seem an undue extension of the term prophy- 
laxis. If so, let us consider the matter under the 
of “general management.” The most important point 
in the general management of a case of acute articular 
rheumatism, then, is the prophylaxis of the complica- 
y of the dangerous cardiac complica- 

REST, ALL IMPORTANT. 

The prevention of relapses and of cardiac complica- 
tions is practically the — It consists of several 
divisions. The first is rest. The second is rest. The 
third is rest. And the fourth, fifth, sixth, seventh and 
ad in ſinitum rest. This can not be emphasized too 

y. And by rest, I mean Rest. Nothing hal f- 


willed or half-hearted; no half-way timid compromis- 
ing; no cowardly abbreviation ; but Rest. Enough rest; 
rest long enough ; reet rigid enough; rest, physical and 
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may arise. ls 9 — — 
two topics without some reference to the subjects that 
have been to other Such reference 
_ etiology have not yet 
us the necessary exact bases for an exact scientific pre- 
ventive régime. 
We are all agreed that the condition called acute #uig, 
articular rheumatism is a special form of multiple arth- . 
ritis and that it is an infection. Beyond that, — 
we have no certain knowledge regarding its etiology. 


mental ; rest, cardiac, muscular, articular ; complete rest. 
The great majority of the chronic cardiac lesions which 
ae acute articular rheumatism are beyond ques- 

tion due to the neglect of rest. It is rather a misfor- 
tune for a man to have what is ordinarily termed a 
“light attack” of rheumatism, for the joint phenomena to 
disappear too soon, or for the heart to have remained 
apparently strong and unaffected during the attacks. 
It is one of the hardest things in the world for the 
arg to enforce rest er such circumstances ; 
or it is almost hopeless to make the patient under- 
stand the necessity of keeping his bed when he feels so 
well. Unfortunately the physician himself may fail 
to realize the im of rest, as I have frequently 
observed in tation and in hospital wards. 

Shall the rest for six weeks— which is 
the minimum —or nine weeks or twelve 
weeks? I do not know. It on the case. The 
patient must rest until all danger of cardiac com 
tion, all danger of straining the weakened and infil- 
trated heart muscle by full use too soon after recovery 
(for it is the muscle rather than the valves to which we 
must look most carefully), all danger of relapse from 
imprudence hae passed away. 

When, notwithstanding the skilled administration of 


tion of the joints analgesie applications, even 
administra or in, may 


be indicated, — — all other — as 
measures conducive to rest. 

Convalescence must be skilfully managed; the pa- 
tient is first to sit up in bed a little while, then a little 
and very e very gradually, 

resume full activity. This is the true — eee © 
ficult d to enforce, but necessary and usually effective. 


AUXILIARY MEASURES TO PREVENT COMPLICATIONS. 


In addition, there are certain more direct thera 
measures warranted by by experience, and for which I have 
as yet no satisfactory explanation, which may be adopted 
to prevent cardiac complications. One is the precordial 
blister. The blister — not be over the precordium, 
however; it may be above—say in the second interspace 
to the left of the median line, covering a space of one 
square inch and leaving the precordium free for exami- 
nation. As the blister heals, another may be made near 
it, and the process may be repeated from time to time. 
That the blister empirically helps to prevent cardiac 
complications helps of an 
existing itis or en itis, or itis, or 
aortitis ‘ have not the slightest doubt. This opinion 
rests 5 e., on the reports of men of 

gment and large experience; in my part on my 
— ‘cad observations, ext 
twenty-five years; for I first sa method applied 
during my undergradua in my brother’s service 
in the German Hospital of Philadelphia. The scientific 
explanation is in the future. The empirical fact is here 
to be accepted. 


now over fully 


ALKALINES AND IRON. 


Another useful measure is the administration of alka- 
lines. Whatever the abnormal chemism may to be 
in detail, the acid condition of the body fluids as shown 
by the acid sweats, by the acid saliva, by the heightened 
acidity of the urine, gives us a sort of chemicopatho- 
logic indication for this measure and a it is 
extremely useful. Alkalines must be administered 
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ai; 


promptly and sufficient'v; they must be so administered 
as to make the urine alksline us soon as possible and to 
maintain its alkalinity throughout the attack. The 
use of salicylic agents, together with alkalines, is not 
counterindicated, and, in fact, I usually employ them to- 
gether. With anemic patients, with old patients, with 
tients who have had many previous attacks, the alka- 
ine treatment, however, is usually inadvisable. In such 
cases tincture of the chlorid of i iron, as recommended — 
British observers many years ago, is the best remedy 
at our command. It is to be given fearlessly. The 
dose is enough ; it is to be repeated sufficiently often, and 
to be continued so long as necessary. Individualism being 
exact figures. I fre- 
= 2 prescribe from 20 to 30 minims, Nr 
iluted, every second hour. Ferric medication and sa 
eylie medication can be associated. I am in the habit of 
prescribing the mixture which I introduced about 22 
years ago under the name of “mistura ferro-ealicylata” 
and in which a simple pharmaceutical expedient is em- 
ployed to prevent the precipitation of ferric salicylate.* 


PREVENTION OF RECURRENCES AND OF INITIAL ATTACKS. 


The prevention of recurrences and of initial attacks 
in those in whom we have reason to from their 
family hi or personal peculiarities the existence of 
that which, r lark of a better term, we ao" the 
rheumatic diathesis, has several phases, each of consid- 
erable importance. 


CARE OF MOUTH, NOSE AND THROAT. 


Scrupulous attention must be given to the condition 
of the mouth, the nose and the throat. This includes 
regulation of diet; cleansing of the stomach and bowels ; 
attention to the tongue and teeth; treatment of nasal 
catarrh, if present; destruction of the tonsils, if neces- 

sary; removal of ‘adenoid growths and of postlingual 
— and, in general, whatever is needed to keep the 
alimentary and respiratory mucous membranes clean and 
healthy, and to get rid of any residual focus of infection. 
It is not necessary to go into details. 


THE AVOIDANCE OF EXPOSURE. 

The subject of exposure may be treated briefly. While 
the popular «pprehension of “drafts” is in many aspects 
ludicrous, yet it is not wholly without foundation in 
fact. Ben Franklin’s experiments on himself are 
conclusive as to this. Unequal heating or unequal chill- 
ing—as when, for example, a person sits with one side 
of the body turned to an open window in an overheated 

uces local disturbances in the circulation 
and innervation which may either afford a locus minoris 
resistentia for bacteria or toxins or may, through per- 
version of local metabolism or th tion of the 
products of normal waste, give rise autogeneticall 
morbid changes. A patient who is convalescing 2 
acute rheumatism, therefore, needs to be protected from 
— , even of slightest degree. This does not 
mean 


the avoidance of exposure in the more ordinary sense; 


formula follows: Sodium — (true), 1 
lorocitrate, 


5 Jove. 
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position of clothing and bedcovering. Beyond this is 

dram; tincture of 

dram; gauitheria water, sufficient to make 1 fluidounce. Miz. Dose: 

1 to 2 fluidrams in water every hour to every fourth hour. 80 

dium bicarbonate, not exceeding 60 grains to the ounce. may be 

added, if desired, and with slight occasional shaking the mixture 

will remain clear. 


— 
that is, to an extreme degree of cold or to 
dampness with or without extreme cold, and independ- 
ently of the unequal incidence of cold or dampness on 
lifferent parts of the body. Those who have seen cases 
of paroxysmal hemoglobinuria, of Raynaud’s disease, of 
ordinary chilblains and frost bite, or even of the various 
of cyanosis of — extremities produced 
„need no further evidence either of the morbific ef- 
*fects of low temperature or of the manner in which sus- 
ye vam and reactive power vary in different indi- 
uals. As in the nearly comparable case of lobar 
pneumonia, the circulatory changes brought about by 
exposure assist in determining the pathogenic activity 
of the infective organism or organisms; the difference 
being that, so far as yet appears, there is no definite 
or constitutional liability to pneumonia, as 
is to acute art r rheumatism. Expoeure, 
therefore, to a mild degree of cold affecting different 


portions of the body eurface in a markedly unequal 
manner, or to a high degree of cold acting equally on 


unco surfaces or on the body in general, 
especially if combined with dampness, to ine, in 
susceptible individuals, relapses or initial attacks and 
must be avoided. 


EDUCATION OF THE VASOMOTOR REACTION. 


As, however, exposure of one or another kind is among 
the unavoidable accidents or incidents of life, it is highly 
important to bring the patient, if possible, into condi- 
tion to withstand at least its ordinary degrees. To this 
end, the resistance of the vasomotor system in especial, 


— hn be strengthened by appropriate physiologic exer- 


mpness, I purposely inc t extreme 

of — changes described by Raynaud and thoes 
very common instances which every one sees daily during 
the winter, to emphasize three facts: 1. The circula 
failures caused by low temperature vary greatly in indi- 
— of different — 2. certain phases of 

is variation afford opportunity for the pat i 

action of micro-o Some nel the 
abnormal phenomena observed in and around joints 
during an attack of acute articular rheumatism are not 
inflammatory in the true sense, but indications of vaso- 
motor pa 


physiologic 

therapeutics are available for such exercises, most 
useful being (1) massage, (2) electric-light baths and 
(3) 
water. 

1. Massage. —It is not necessary to go into detail, but 
a few general hints may be given. As a rule, the best 
form of application ie general massage, a ematic 
manipulation of one part of the body after other, 
as followed in the practice of Weir Mitchell.“ In 
as in all other forms of treatment, however, skil 
modifications suited to the spinal conditions presented 
by the individual patient are required. Control over 


2. Solis-Cohen’s System of Physiologic Therapeutics, vol. vil, 
Dp. 25 seq. 


ACUTE RHEUMATISM—SOLIS-COHEN. 


casts and excessive oxalates and urates, but also as to its 
general 


the vasomotor reflexes may also be established by that 

ial form of maseage to which the names of “manual 

* “mechanoneural therapy” and “cheiropraxy” 

have variously applied. It consists of intermittent 

pressure by the finger tips along the vertebral column, 

the 1 — being frequent or slow according to 

the effect desired or produced. Vibratory mechanical 

apparatus may also be used. In my judgment, however, 
general massage is far superior to any other method. 

2. Electric Light—The incandescent electric-light 
bath may be employed locally or generally. When used 
simply to educate the vasomotor reactions it is best to 
use red —— and to limit the application to 10 minutes 
or less, following it by a brisk rub with cold water and 
friction with a rough towel or glove. 

ures are applicable, chiefly those in which hot water and 
cold water are applied alternately. Here, too, strict in- 
dividualization is necessary. Temperature, pressure 
and duration must be prescribed as definitely as the 
components of a rmaceutical mixture. Douches, 
affusions, —— ths and local bathe may be em- 
ployed. V friction should always accompany the 
use of cold water in any form the application 
should be brief; chilling is always to be avoided, and 
the success of the treatment depends on the promptness 
and completeness of the reaction following the cold 
application. A simple measure, which patients — 
easily employ at home, is first to sponge the body wi 
water at a temperature of from 104° to 108° F. This 

ure should not occupy more than three minutes. 
, taking in the water at a temperature of 
from 70° to 60° F., the body is to be rubbed vigorously 


therewith. This procedure must not occupy more than 
two or three minutes and is to be followed by a vigorous 
drying rub with a rough towel or glove. best time 


for this application is on rising in the morning. No 
other apparatus is required than two basins—one for the 
hot water and the other for the cold water—and a ther- 
mometer. Even the thermometer is not indispensable 
in this particular form of application, as the sensations 
of the patient are a fair guide to the permissible tem- 
peratures of the hot and cold water. It is sometimes 
necessary to begin in a gentle and gradual way by lim- 
iting the cold application to a portion of the body. 
Thus at firet only one forearm may be rubbed with 
cold water, then both forearms, then both arms and the 
upper part of the chest and so on. extending the area 
— ly and symmetrically until the whole body is 
volved. When the patient enjovs possession or use of 
a modern bathroom, a brief plunge in the hot water 
may be followed by a cold rub or cold shower; or we 
may employ alternate hot showers and cold showers, or 
a hot shower followed by a cold rub, or any other modi- 
fication that suits the fancy or necessity of the patient. 
The important matter is to remember that the treat- 
ment must be gentle and brief, that friction must ac- 
company the cold application however made, and that 
the sufficiency of the reaction is the test of the effi- 
cacy of the application. 
ELIMINATION. 

Regular and sufficient elimination is a 1 
phylactic measure. The urine must be — Baa 
amined from time to time not only as to its acidity and 
the presence of such abnormal constituents as albumin, 


and ammonia the presence 


| 

vicious in | stagnation | | 

the production of autogenous dnd microbian toxins, 

further vasomotor paralysis due to intoxication, aug- 

mented production of toxins and associated inflamma- 

tion, act and react on one another. The liability to the 

initiation of these changes may be reduced by systematic 

measures ; to educate and exercise the vaso- 


or absence of ethereal sulphates and their proportion to 
the fixed sulphates and, in I, whatever will throw 
light on the general lic balance. Apart from 


this an occasional therapeutic sweat once a month or 
oftener, according to the individual case, is highly de- 
sirable. The incandescent electric-light bath may be 
employed for this purpose, in which case the white light 
is to be used and the duration may be twenty minutes 
or longer. The hot-air cabinet and the Turkish bath, 
the dry hot pack or any other available means not spe- 


cordium, during the application of heat. Perspiration 
should be allowed to continue for from thirty minutes to 
one hour, after which the patient should receive an alco- 
hol rub, to be followed by friction with cold water or by 


DIET. 
An important feature of laxis is the 
tion of diet. The food be and 
and should be so chosen as to yield a minimum of nitro- 


genous waste. In addition, the carbohydrates should be 
cut down to the lowest point consistent with the main- 


ure in carbohydrate metabolism. While thus 
restricting the diet, it is a mistake, however, to be too 
i Red meat should be allowed once daily, an occa- 
i baked potato is to be advised, and well-cooked 
ice is to be permitted at any time. In general, milk 
ucts, cereals, fruits, 822822 
form the principal portion of the diet. 

hashes 


Es 
= 


8 
8 
2 
> 


B. GENERAL MANAGEMENT, 
PB yo of the t of the attack has 


tant measure is rest. This I would again emphasize. 
The diet should be exclusively milk for at least two 
weeks and longer if necessary ; that is to say, during the 
entire duration of febrile temperature or joint involve- 
ment. If necessary, the milk may be i 
diluted with Vichy water. Increase 
gradual and no flesh food is to be given until convales- 
cence is fully i which means for at least six 
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Nerat. 


ning of the attack. As a matter 
of couree, the are to be freely open ; calomel 
at 1 followed by an alkaline laxative, is the 
usual probably the best method. During the further 
course of the attack, alkaline laxatives are preferred. 
The importance of keeping the urine alkaline has al- 
ready been mentioned, and with this goes, of course, the 
necessity of keeping up the quantity of urine not only 
to, but beyond, the normal point. Water is the best - 


weeks after the 


diuretic. In some cases, especially when pathologic 
sweating is excessive, a therapeutic sweat, which may 
readily be given by means of an incandescent electric 


bulb introduced beneath the bed covers supported on a 
cradle, is highly useful. 


MANAGEMENT OF CARDIAC COMPLICATIONS, 


Reference has been made to the prevention of cardiac 
complications, and but a word further need be said as 
to their treatment. The blister is useful, alkalines 
should be continued. Whether or not to continue the 
salicylates is an open question, and the condi- 
tion of the individual patient must determine it. If 
articular manifestations continue to be severe, it is 
usually best to up the salicylic treatment. Other- 
wise, in the of endocarditis, or peri- 
carditis, it is better to discontinue that drug. Iron is 
sometimes of service, and I have on occasions 
during the last few ycars resorted to the administration 
of colloidal silver by the mouth or rectum, or in very 
severe cases even by a vein. I am convinced that in. 
many cases it is extremely useful, though I can not as- 
sert that it is always effective. Like many other useful 
remedies, it suffers discredit from — and un- 
warranted laudation. When etiologie data become more 
exact our use of remedies can be more discriminative. 
The rectal dose of the silver preparation is from one-half 
to one ounce of a 5 per cent. solution, twice daily, or 
i „provided the bowel is tolerant. By 


4 


4 


two or 
inutes; after this, ice water. The coil may be 
in position continuously or removed and reapplied 
ime to time, according to the effect on the pulse 
the general comfort of the patient. In the ab- 
the precordial coil, an ice bag is a clumsy, but 
inefficacious substitute. 
LOCAL APPLICATIONS TO JOINTS. 
Local applications to the joints are many, and, while 
tients exhibit idiosyncrasies w must 
erally applicable are ichthyol, methyl ealicylate. sodium 
bicarbonate with tincture of opium in the well-known 
“Fuller's lotion,” “lead water and laudanum” and a 
saturated solution of magnesium sulphate, as suggested 
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cially counterindicated by the general condition or car- 
diac lesions of the individual patient, may be employed 
in the absence of facilities for the electric-light appli- 
cation, which, however, is to be preferred over all others 
when available. A convenient and cheap apparatus for 
home use is being made at my suggestion and will soon a 
be procurable at the shops. A cold coi! or cold compress 
should be 7 over the head and another over the : 
general massage. If massage be employed, there ehould 
be, as in other instances of its employment, complete rest 
for at least an hour following. : 
as possible. This is not only to avoid fermentative 1 
processes in the gastroenteric tract and their undesir- 
able consequences on. the body fluids in general, but also 
| because patients of the rheumatic diathesis exhibit a dis- 
the mouth a teaspoonful of the same solution may 
given every two or three hours. By the vein from 30 
to 90 minims (2 to 6 c.c.) of a 3 per cent. solution 
or of 5 per cent. solution, if it can be made sufficiently 
fluid, may be given in one or two or three or more times 
in the twenty-four hours, according to the urgency of the 
f : case and the difficulty or ease of administration. 
voided, as are like- Ammonium bromid and strontium bromid are some- 
in all other mat- times useful in the treatment of pericarditis, especially 
be administered in sufficient quantity to control pain. 
should be taken freely. In the ordinary case mineral I prefer 
waters have no advantage over pure, clear hydrogen 
monoxid, but in cases with persistent pain and stiffness 
mild alkaline waters—for the obese, sulphur waters, and 
for the anemic, aged and feeble, alkaline chalybeate 
waters—are useful. 
plications, relapses and recurrences. The most : 


of the individual patient. 
persistence of effusion around the 


say, half a dozen of these small blisters, each about half 
inch in diameter 


CONCLUSION. 


I wish to leave with the Sections two 
i i ent of all 


specific medication, alka- 
linization, diet, or the use of purgatives or diuretics, of 
coils or ice bags, of local 


made —striet individualization. But once more let me 
say that the measure of supreme importance in every 
case is rest. 


THE TREATMENT OF RHEUMATISM BY 
SPECIFICS.* 


N. S. DAVIS, M.D. 
CHICAGO. 

I was asked to discuss the specific treatment of acute 
articular rheumatiem or that kind of treatment which 
is supposed to combat the cause or neutralize the toxins 
of the disease. 

Unless we know the cause of a disease, and are con- 
vinced that a certain remedy destroys that cause or neu- 
tralizes it, we can not call a remedy a epecific. Thera- 
peutists, however, were certain that mercury was a spe 
cific for syphilis and quinin for malaria before all this 
information had been obtained in to these dis- 
eases. As yet we have not the requisite knowledge of the 
cause of rheumatism which would enable us to say with 
positiveness that there is a specific for the disease, al- 
though the salicylates possess many of the attributes of 


one. 

Almost from the time that rheumatism was clearly 
recognized ite cause has been believed to be a noxious 
foreign agent in the blood and fluids of the body, and 
at first this was thought to be autogenous. Many clin- 
icians confusing its pathology with that of gout, sus- 

uric acid to be its cause, and later professional 
opinion ascribed the same réle to lactic acid. Compara- 
tively recently, however, physicians have become con- 
vinced that acute articular rheumatism is an infection 
and of microbic origin. 
Naturally, therapeutic views have changed with these 
ing concepts of the nature of the disease. At- 
tempts were made to. eliminate the harmful matter by 
bleeding, oo, by emesis and by diaphoresis. 
Such was the treatment of rheumatism until toward the 
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It is true that many years bef 
were prescribed empirically for rheumatism, 
this time they were used as a specific to neutralize the 
supposed cause of the disease. 

Although the alkaline treatment of rheumatism can 
no longer be regarded as specific, it deserves considera- 
tion, for it is used to-day, partly because the feeling still 
prevails in the profession that it is advantageous to neu- 
tralize some acid in the blood, and still more because 
statistics make it probable that the alkaline treatment 
averts endocardial inflammation. 

It has been definitely proved, however, that lactic acid, 
which by Richardson and others was believed to be the 
cause of rheumatism, is not its cause. Moreover the 
reduction in alkalinity of the blood in this disease is 
not greater than in many other fevers and other path- 
ologic states; therefore, the acid theory has no ad 
foundation. The claims of Furnivall, Chambers, Dick- 
inson and many others that endocarditis is lese liable 
to occur and that the disease is less prolonged when al- 
kalies are given freely can not be dismissed summarily. 
On the contrary, averaging the statistics of several of 
these writers, it appears that cardiac complications arise 
in only one case in thirty under alkaline treatment and 
in one case in four under other kinds. 

The drugs used to increase the alkalinity of the blood 
are chiefly the potassium and sodium bicarbonates, ci- 
trates and acetates. To make them efficient, enough 
must be given promptly to render the urine strongly al- 
kaline, and it must be kept so. It usually ires from 
1 to 1.5 grams of these drugs administ at inter- 
vals of from three to four hours to accomplish this re- 
sult. The manner in which they lessen the liability of 
those suffering from rheumatism to endocarditis can not 
be explained. 

Although it must be admitted that the alkaline treat- 
ment of acute articular rheumatism is useful, it is in no 
sense a specific. 

In 1874 Maclagan advised the use of salicin as a spe- 
cific in acute articular rheumatism. Soon thereafter 
salicylic acid was shown to have similar powers and it 
was proved that salicin contains salicylic acid and de- 
pends on it for its effects in rheumatism. Because of 
the tendency of salicylic acid to irritate the stomach, 
sodium salicylate was soon substituted for it, and for a 
quarter of a century this drug has held its place as the 
best remedy for acute articular rheumatism. If any 
remedial agent deserves to be called a specific for rheu- 
matism this does. 

Unfortunately the physiologic action of this com- 
monly-used drug has never been demonstrated so 
thoroughly as it should be. In therapeutic doses it has 
little or no effect on the cardiovascular system. Some- 
times it causes a temporary rise in arterial tension but 
oftener it produces no effect. In very large doses it 
weakens the heart and lowers arterial pressure. In toxic 
doses these effects are pronounced. 

It does not affect healthy sensory and motor nerve: 
nor the central nervous system unless toxic doses are 
given; but in many 2 disorders it is a prompt and 
effective analgesic. large it produces the symp- 
toms of cinchonism, —1 — still — — ones or in indi- 
viduals who are particularly susceptible to it, partial or 
complete, deafness or blindness, headache, delirium, 
— and deep respiration, even distressing dyspnea, 
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by Dr. Tucker in surgical arthritis. Sometimes it is middle of the last century, when it was widely. believed 
best to wrap the joints in cotton or lamb’s wool, dry. that the disease was due to an acid in the Blood and 
Sometimes it is well to cover the local application probably to lactic acid. Therefore, alkalies were given 
with oiled paper or oiled silk and sometimes it is best 
to permit ration. There is no invariable rule. 

joint after febrile movement has subsided, I have foun 
it useful to apply two or more very small blisters an 
inch or so beyond the margin of the effusion. When the 
. effusion is obstinate, it is well to encircle the limb with, 

In conclusion, 
words as guidi 
cases of articular matism: First, and above all, for 
every patient, rest, strict enough and long enough. Sec- 
ond, as to each case, and in regard to the measures 
applications to the jointe, or of any other of the prophy- 
lactic or remedial means to which allusion has E 


minuria because of nephritis. In fatal cases death may 
be preceded by convulsions. 


is provoked and almost simultaneously the temperature 
ini in moderate cases for from 


by the liver. Very large doses irritate the kidnevs 


urea is eliminated in larger amounts, which may be 

because it stimulates the liver. 

i 
causi of appetite, nausea, vomiting 


inflammation in one or more jointe which causes 
in them pain, swelling and often slight redness of the 
skin; there is also sweating, progressive anemia, often 
inflammation of the endocardium and pericardium and 
sometimes of the pleura and A few hours after 

therapeutic doses of the drug have been adminie- 
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TREATMENT OF RHBEUMATISM--DAVIS. 


however, is the prompt disappearance of the redness, 

or orms of arthritis, such as 

or septic arthritis, do not resolve promptly even 

the salicylates are given in the largest therapeutic doses. 

Moreover, rheumatic inflammation of the eye disap- 
readily when the salicylates are administered as 

it does not when other drugs are used. 

Although because of these peculiar striking therapeutic 

effects the salicylates are employed and relied on as spe- 

cifics for acute articular rheumatism, it is 


umber 
of individuals these drugs produce nausea, vomiting and 
persons possess an idiosyncrasy w makes 
icylates particularly poisonous; in these cases they 
duce dimness of vision or temporary blindness or 
ness, or excessive noise in the ears and headache or 
delirium. It is very seldom that faintness and great 
cardiovascular weakness are seen as a result of taking 


Aspirin 
acid) in fifteen or twenty-grain doses is efficient in 
case of rheumatism. By many it is 
be less liable to disturb the etomach than the salicy 
„1 
I feel pr Oil of winter- 
green is efficient, but in large 


Hes 
of 


make an 

that water is in ient quan 
prompt solution and dilution of the drug in 
ach. A charged solution of bicarbonate of ates 
effervescing sodium or ium citrate may be 
instead of water and é alkaline — f 
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cardiovascular weakness, profuse sweating, macule or 
ecchymoses in skin and mucous membranes, and albu- 
Salicylates ordinarily have no effect on temperature in 
health, although sometimes very large doses may lower it 
slightly. This, however, is not a uniform effect. In 
fever, on the other hand, it is a trustworthy antipyretic. — 
Usually a few minutes after its administration sweating 7 
four to six hours, and the pulse rate becomes slower in mitted by clinicians that they do not lessen the liability , 
proportion as the temperature falls. of the heart to be affected, a fact which it is difficult to 
The drug doubtless circulates in the blood as a sali- explain. It has been suggested that they so promptly 
cylate, but it is not certain in what combination. lessen or relieve the arthritis that the average patient 
It is eliminated chiefly by the kidneys, though partly does not keep quiet so long as he should to save his heart. 
bm This, however, is not an adequate explanation. If the 
even excite Inflammation 0 . Under its influence endocardial and pericardial inflammations were truly 
rheumatic we would expect them to respond as readily 
as the joints or eye. 
Many patients can not tolerate the taste of salicylic 
diarrhea. The salicylate o jum is much less lab 
to produce these results, although its mawkish, sweet 
taste is nauseating to many people. 
These physiologic effects of the salicylates do not ex- 
plain fully the influence of the drug in acute articular 
rheumatism. In this disease we have to do with fever, 
erapeutic . 12 @ majority Of cases 0 ma 
some ringing of the ears and deafness must be produced 
by the drugs to obtain therapeutic results. Fortunately 
the other untoward effects are so rare that they do not 
tered the pain is greatly lessened, the redness of the skin deter physicians from using these remedies. 
disappears, the swelling subsides and the fever abates, Sodium, ammonium, lithium or methyl salicylate, 
although it does not usually disappear entirely unti] ‘alol, salophen, aspirin and salicin all derive their ef- 
eeveral days after the affected joints have ceased to show ficiency from the same active principle, sajicylic acid. 
signs of inflammation. Sweating, which is a phenome- Because of its irritation of the gastrointestinal canal, 
non of the disease, is aggravated. It is also probable however, salicylic acid uncombined is rarely used to- 
that the drug, if administered for many days in full day. Salol and ealophen are —— useful in mild cases, 
doses, increases slightly the anemia which the disease for they can not be given safely in sufficient! 
produces. In the average case pain and arthritis are 
controlled by the end of the third or fourth day or 
sooner. In as many more be the fever disappears so 
that convalescence may be established in two weeks. 
In severe cases a longer time is required to effect these 
results and various joints .- ay successively involved 
before the disease abates. t the course of the dis- 
ease is shortened by the salicylates is the belief of most 
physicians. — 
It is passed. The salicylate of sodium is the most reliable 
needed t preparation. I am convinced also that the salicylate of a 
sicians sodium made from oil of wintergreen is best tolerated 
preparations are most agreeably adminis- 
os. Half a gram of the salicylate of 
given in this way and two capsules will 
nearest soporiic uch as Opia 
the pain of rheumatism but do not lessen the joint 
sudiling ot fever shorten the of the other effective drugs w may be substituted for it. 
The most noticeable specific effect of the salicylates, This is true also of the salicylates in rheumatism. Anti- 
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of the ekull. A tumor the sine of the half of a small 
orange was found ing from the dura over the pre- 
frontal lobe beneath the bony prominence. Mic i 
examination showed that the growth was an angiolithi 
The ——— i concerning the eti- 
a ignorance 
ology of this condition, why the proliferation of the 
cranium should occur, and jally in its anterior por- 
tion, as a result of the activity of the external portion 
of the dura, and why from the activity of its inner por- 
tion origin is given to ta. In the case of 
Brissaud and there were multiple tumors. 
but in the other two cases the tumors were solitary. 
Whether this hemicraniosis is essentially di t 
from exostosis of the upper part of the cranium, such 
as is described in the recent paper of von Eiselsberg,“ 
is, I think, open to i 


A case of invading the not unlike 
my first case, has been reported by Barling and 
Leith.“ The bone over the center of the tumor in 


rters of an inch was 
slightly thickened. Apparently icraniosis was not 
perceptible in this case. Endothelioma growing from 
the dura and deeply indenting the brain may exist, how- 
ever, without causing thickening of the skull, and I 
have such a specimen in my collection. 

In reporting two cases of hemicraniosis I may call 
attention to the fact that the notes of my first case were 
read at a society meeting in 1899,° but the proceedings 
of this society are not published. 

In both my cases the enlargement was on the left side, 
and in one case was strictly unilateral and in the other 
almost confined to one side, although it implicated the 
other side of the cranium to about the same extent as 
did the enlargement in the second case reported by Bris- 
saud and Lereboullet. In both my cases an heli- 
oma was found growing from the dura and pushing the 
brain before it. In both operation was attempted, but 
in the first case the bone of the cranium was so impli- 
cated by the tumor, and hemorrhage on this account 
so profuse that all attempt to remove the tumor 
to be abandoned. The disappearance of nearly 
every sym after the first operation when the skull 

in the second case was the result of decom- 
ion, and relief was obtained for several months. I 


iven to the patient for com 
made 
tumor 


was removed later with comparativel 

patient. — 

but was not infiltrated by tumor; 
operation 


3 
5 


1 
3 


117 
caf 
42 


BRAIN TUMOR—SPILLER. 


Dec. #1, 


In one of the cases* I now almost 
tient’s speech is " 


114 fully normal, if he does 


in operation on brain tumors, 
had only one successful case, and in this the tumor was 
in the motor region. Horsley, at the meeting of the 
in in 1906, exhib- 
ited the photogra a patient from whom a cere- 
bellar tumor had been very successfully removed 
time ago. 


A case of brain tumor with of the 
symptoms after tion has been by Oppen- 
heim and Krause.“ The patient had right hemihypoes- 


thesia, hemiataxia, hemiparesis, hemianopsia and head- 
ache. A tumor was removed from the occipital lobe. 
Two months later the patient had merely some difficulty 
in reading and the visual field of the right 

little contracted. 


from the cerebello-pontile angle. The symptoms, which 
were ~ gradually disappeared after 
eight mon patient could 
nounced cured. act 
tained; in the first it occurred about eight years before 
y a short time previously. It is not improbable that 
these injuries were at least the predisposing cause of the 
bony proliferation. 

The presence of tumor now in five cases of hemi- 


craniosis with operation or „ and probably aleo 
in the clinical cese of Brissaud and ‘Lerebcullet, should 
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not talk too rapidly; 
neuritis, no disturbance of writing, little or no pares- 
thesia of the hand, little or no abnormality of gait, and 
no exaggeration of the patellar reflexes. ) 
In a recent discussion on cerebral and spinal tumors > 
Krause’ remarked that true recovery from brain tumor 
after operation is always very rare Schultze reported 
that in 19 operations performed on 97 cerebral tumors 
only once recovery occurred, lasting a few years after the 
operation, and the case was one of cerebellar tumor. 
Oppenheim has had 27 cases of tumor of the brain with 
operation since 1903. Of these 3 were with cure, 6 
with temporary improvement, 15 with fatal termination. 
Bruns says he has never had satisfactory results ä 
A still more brilliant case of cure of brain tumor by 
operation is one described by Oppenheim and Borch- 
ardt,® in which a tumor the size of an egg was removed 
think it a fortunate thing that the dura was not incised 
at the first operation, as the tumor would then have 
discovered and its — 
plete recovery after rst make one fear that an nounced ickening of 
igorous to endure a second, the cranium is likely to. be associated with a tumor 
6. Note im correcting the proof Oct. 831, 1907: During the past 
few months the swelling om the head directly tm front of the open- — 
ing im the skull increased markedly, and on Oct. 23, 1907, a convul- 
sion confined to the right upper limb and right side of the face oc- 
vious to the one I now 
mor reported by Dr. C. K. 
yself. This patient I saw 
in consultation with Dr. Mills a number of times, and 
improvement lasted about four years after the removal 
of the tumor, but recurrence then occurred and a second 
operation proved fatal. The hemiplegia in this patient 
never disappeared entirely. 
3. tar kite. vel, p. 1. 
4. 4, * *. 
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2002 BRAIN TUMOR—SPILLER. 


1899. (Examination of head only. A complete autopsy 
was refused by the relatives of the patient.) : 
The scalp of the vertex, on removal of the dressings 

the head, is seen to have been turned back at the operation in a 
large flap with the base posteriorly. The under surface of the 
flap is, in the left parietal region, considerably lacerated, evi- 
dently owing to the breaking up of firm adhesions between the 
pericranium and the bones of the skull. In the same region the 
tissues of the scalp are indurated, there being marked increase 
in the fibrous tissue between the bundles of which there are 


the outer surface of thie fragment. The inner surface is in 
central portion distinctly convex and is uneven, with 
of dura still adhering. Where the dura has been torn away the 


hone, the location of the diploe appearing simply as an indis- 
tinct band of darker color and less firm consistence between the 
more compact outer and inner tables which are greatly thick- 
ened. The smaller fragments of excised bone resemble the one 
just described, but are in general thinner and with less evidence 
um and dura. On the inner surface of 


111 
1715 
271 
if 


ly 


in an irregular area measuring 5.5x7.5 em. located over 


155 


li 
: 
i 


ir 
12 


11 


presents an uneven, lacerated appear - 


yish 
beneath the pia mater; indeed, the resemblance to the 
boring convolutions was so marked that this portion of t 
ted 


tensions of the tumor. Anteriorly and y 
but little beyond its attachment to the dura. On turn- 


143 
111 


he 

ble on the median aspect of the hemisphere. This 

surface of the tumor is irregularly semicirchlar in 
anteroposteriorly 
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the tumor: 
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cept where in the upper central portion it contains bony par- 


ticles. In this part the surface appears more compact and 
evenly granular, while below and at the margins projecting be- 
yond the pedicle its formation is looser and more sponge-like. 
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faix, a portion of the tumor covered only by the 


. 21, 1907. 
apparently adherent to the cortex is more extensive than the 
area of depression, measuring 7 em. anteroposteriorly by 5 em. 
laterally. Careful examination, however, proves that the ap- 
parent adhesion to the cortex is in reality the broad pedicle of 
a tumor arising from the dura itself and projecting far into 
the substance of the brain which has been pushed aside and 
compressed so as to form a deep socket in which the tumor 
lies. The pedicle measures 7 cm. anteroposteriorly by 5 cm. . 
laterally. On turning back the dura the tumor is seen to — 
project on the left fully 1 em. beyond the margin of the pedicle 
here and there small spicules of bone. The vault of the cranium * 
has been removed at the operation in a large oval area about he : 
9x12 em. in size, with the center slightly to the left of the 1 
middle line. The portions of bone removed at the operation 
vary in size from 0.9 to 2.5 em.; the largest is 10.5 em. 
long by 4 cm. broad. On the outer surface of this piece there 
are irregular, partly nodular exostoses, some firm and closely 
adherent to the underlying bone, others honey-combed and [fri- 
able. Shreds of pericranium adhered to the central portion of 
bone has a honey-combed appearance. On sawing through the 
fragment the cut surface shows an almost uniformly indurated 
somewhat more than normally ad- 
mater, * 
as already noted. The tumor itself appears on the cut surface 
of the left hemisphere appears to be firmly adherent over ® t a grayish-white color. Its consistence is moderately soft ex- 
The surface is rather dry and mealy. 
The uppermost part of the ascending parietal convolution 
appears to have been compressed by the tumor and is dimin- 
leit ished in size, The second and third frontal convolutions are 
on the left surface of the falx, is a similar bony plate measur- * — Pooper ge: ibys left — to be 7 8 
ing about 2 em. in length and 1 em. in width. The longitudinal An’ muddle portion of 
sinus is much narrowed where it is included in the region of y a len aspect) by — the tu, 
thickened dura; it is patulous, however, and contains no 
thrombi. The removal of the brain shows the apices of the 
temporal lobes adherent to the dura; in the same region the 
impressiones digitata are unusually deep, otherwise the base of 
the skull is normal. 
The brain and the posterior half of the left eye were removed 
and placed in 7 per cent. formol. 
The brain preserved in formol: The right hemisphere, except ' 
for the adhesion of the dura already noted, appears normal. 
Over the left hemisphere there is an area of marked depression , 
4 cm. in width and 3 em. anteroposteriorly, which in its TW P ee 
posterior port ion encroaches on the upper part of the Rolandic 
fissure and which extends on the right as far as to the The posterior portion of the left eye submitted for examina- 
longitudinal fissure. The dure eppears in this area to be tion was embedded in celloidin and cut in sections parallel 
firmly adherent to the cerebral cortex. The portion of dura with its horizontal meridian. Transverse sections were also 
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the food in the stomach. If a person eats an ordinary 
meal and then takes an ounce of bismuth it can be thor- 
oughly mixed with the food in a minute or two, and then 
studied with the rays. : 

7. These abdominal contractions seem to stimulate 
the peristaltic movements. Therefore, they assist in 
emptying the stomach by raising it so that it serves as 
a reservoir, by removing the obstruction which is caused 
by the kink in the duodenum, and by stimulating the 
peristaltic movements. 

8. These contractions cause not only the stomach to 
rise, but the entire abdominal viscera. The lower por- 
tion of the chest expands and the diaphragm rises. 

9. The reverse conditions develop when the abdom- 
inal wall is relaxed. In other words, the in a 
normal to splanchnoptosis may be seen when 
these walls are relaxed. 

10. I believe, therefore, first, that the abdominal wall 
is the main support of the abdominal viscera; second. 
that the phthisical chest may be secondary to the descent 
of the viscera; and third, that the most important ele- 
ment in the treatment of the gastroptosis and the phthis- 
ical chest is the strengthening and toning of ab- 
dominal walls and the correction of posture. 

11. In severe grades of gastroptosis, the portion of 
serves as a retention sac, but the point of actual ruc- 
tion to the passage of food is a kink formed in the duod- 
enum about one inch from the pylorus, where it is 
firmly attached to the * column. The food lying 
between this kink and the pylorus is usually separa 
from the food in the stomach by a sharp and regular 
line. This will serve as a differential point between this 
form of obstruction and that caused by carcinoma of the 
pylorus. 

12. The Roen rays are of vulue in collecting ad- 
ditional information in the diagnosis of carcinoma of 
„ but must not be depended on to make an 

te di 


13. When a supporting bandage is applied in the 
treatment of gastroptosis, there should, if possible, be a 
Roentgenologic examination to determine whether it is 
properly applied and whether it is serving ite purpose. 

14. A moderate osis may be t and not 


and the Roentgenographic 
method of examination each has its advantage. Roent- 
genoscopically, we study the motion of the viscera, while 
Roent hically, we make accurate records 


genograp v. and 

often obtain finer detail. W 

16. The Roentgenoscopie is a dangerous 
cedure to the o rr 
and even then the amount of exposure should be reduced 
to the minimum. 

17. The bismuth-kefir mixture (bismuth subnitrate 
1 ounce, and kefir 1 pint or more) is the best medium 
to render the alimentary canal opaque, because it is 
casily digested, holds the bismuth in suspension almost 
perfectly, and because it tends to counterbalance the con- 
tipating effect of the bismuth. 


short time at the level of the arch of the aorta, but pass 
quickly through the cardiac orifice. A swallow of liquid, 
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esophagus fo about seven seconds before all 
of it passes into the stomach. It is probably detained at 
this potat by the sphincteric action of the cardiac orifice, 
the — slowly. The cap- 
rops through, probab the 
had a chance to act. J or 
DISCUSSION. 

Da. J. Dutton Steere, Philadelphia, said that most of the 

photography in gastric and intestinal disease has con- 
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22ß7ẽẽ'0 — A. M. 2. 
on the other hand, loc in the lower third of the 
— 
the 

ach is good. If, however, the motility of the stomac 

will be produced. writers. 3. The movements of the stomach are very complex 
as shown by the work of Cannon and others. Physicians 
speak of the organ when discussing gastric atony as if its only 
function were to hold the food until sufficiently digested and 
then to empty it into the duodenum. But when it is con- 
sidered how the food is mixed and churned in one portion * 
while it lies without movement in the cardiac end, and how 
intricate and selective is the mechanism of the opening of 
the pylorus, it is seen that the mechanism is very much more 
complicated than the earlier and simpler conceptions of gastric 
physiology have led us to believe. 4. There is no reliable 
method of determining changes in gastric motility, particu- 
larly those of minor grades. Decided retention of food can 
be demonstrated by washing out the stomach four or five 
hours after a test meal, but none of the methods of deter- 
mining motor disturbances of lesser degree as those suggested 
by Sabli, Elsner, Mathieu and Raymond have stvod the test 

of experience and time. 

18. The esophagus can best be studied by oblique il- ien all these points are considered, it seme to Dr. Steele 
lumination. Peristaltic movement can be seen carrying that physicians must acknowledge that they do not know 
the food downward. Solids are likely to lodge for à enough of the motor mechaniem of the stomach and its varia- 

tions in disease to assume that the of disturbance 


atony alone, especially as in some cases there is 

instead of motor insufficiency. It is in the solution of these 
obscure problems that ray photography can aid in deter- 
mining in the human subject what Cannon has done to some 
extent in animals, namely: 1. To determine the normal fune- 
tion of the stomach. 2. To determine the morbid physiology 
of gastric motility and its clinical significance. In conclusion 
Dr. Steele said that in his opinion the solution of the vexed 
problem, Why symptoms are present in some cases with gas- 
troptosis and are not in others, is this: Ptosis of the stomach 


gastric neurosis, motor, sensory, or secre- 
tory. When by treatment directed to raising the nervous 
energy of the individual as a whole, this gastric neurosis is 


Du. L. C. Gross, Toledo, Ohio, said that gastroptosis fre- 


quently occurs in the symptom complex called neurasthenia. 


this condition the dilatation can be looked on as a sign 

depression of the function of tonicity of the musculature 

stomach wall. It is frequently associated with dila- 

of the heart due to the depression of this function. 

J. Mackenzie, England, called his attention to a number 

of gastroptosis recurring during the cold months of 
were 


and feet, cardiac dilatation and inspiratory increase of 
amplitude of the jugular pulse. 

James M. Anpers, Philadelphia, regarded the paper 
. Pfahler as being not only interesting but very valuable 
for diagnostic and therapeutic reasons. He confirmed what 
was said in reference to the size and position of the normal 
stomach, thanks to the courtesy and privilege given him to 
see these cases during the examination. All physicians know 
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strations and explanations, the subject was not so clear. 
Pfahler has shown that the process can be watched es reſully 
during an ray examination and that there may be a gas- 
troptosis and yet good stomach motility. So long as the 
stomach has this motility, just so long will there be an ab- 
sence of symptoms; this ocular demonstration is of more 
value and gives better satisfaction than any attempted ex- 
planation for it. Dr. Anders is sure that this method will 
substitute the old ones of investigation into and study of the 
motility of the stomach; not only this, but the time required 
for the passage of the food through the intestines, and each 
physiologic section thereof can be accurately determined by 
this method. In one of the cases studied by Dr. Pfahler, 
points of obstruction were found at two different places. The 
@-rays also throw light on the nature of the obstruction in 
some cases at least. This was true of the case referred to 
above, in which the impediment was of a transient or spas- 
modie character. Dr. Anders said that he had had the priv- 
ilege of observing every advance made by Dr. Pfahler for the 
cure of gastroptosis, and he is sure that by strengthening the 
abdominal walls, or the abdominal muscles, through special 
physical exercises and other agencies, the condition can be 
overcome . He referred to a case, in a young lad, 
who came to him with a gastroptosis of moderate degree; 
there was also a descent of other viscera. After studying the 
case with Dr. Pfahler his diagnosis was confirmed. There 
was a history of constipation almost from birth, for which 
every method of treatment had been tried. As the result of 
two months treatment, when the lad was re-examined by the 
ray, it was found that the stomach had moved upward a 
distance of at least two inches as compared with its position 
at the first examination. In that case, the most remarkable 
thing was the result of rearranging the diet; this in connec- 
tion with the physical exerci<es that were instituted, and the 
outdoor life, resulted in regular bowel movements without 
the use of laxatives. The theory advanced by Dr. Pfahler 
to explain the phthisical thorax needs further confirmation. 
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Dr. Anders feels strongly that a new era is approaching in the 
study of gastrointestinal diseases by the z-ray. 

Dr. Jupsox Dataxn, Philadelphia, said that in his opinion 
the most important points in Dr. Piahler's paper are: 
First, the use of the admixture of bismuth and kefir, by which 
means the bismuth remains in suspension sixteen hours. See- 
ond, the utilization of the important and original observa- 
tion in the fluoroscopic and radioscopic examination of the 
intestinal tract. Another point of interest is the ocular dem- 
onstration and measurement of the amount of gastroptosis and 
enteroptosis. A matter of equal importance is the demon- 
stration of the relationship of the abdominal wall to the 
abdominal contents. When the wall is abnormally relaxed, the 
abdominal contents move downward and forward. In gas- 
troptosis, extreme contraction of the muscles of the abdom- 
inal wall causes the stomach to ascend from two to six inches. 
In ordinary gastroptosis, the stomach returns to its normal 
position in . The standing-up exercises, so popular 
in military circles, are of particular value in correcting stoop 
shoulders, à condition of the normal vertebral curves and 
protuberance of the abdomen. When coupled with graded and 
systematic exercises to strengthen the abdominal 
muscles, the beneficial effect on the position of the abdominal 
contents is truly remarkable. These points Dr. Daland con- 
siders of extreme significance, not because they were not known 
heretofore, but because they have been made visible. The 
question of motility of the stomach is an important one and 
he believes that the explanation given, i. e., that d 
of the stomach and intestines without symptoms may be de- 
tected when associated with normal motility, is the true one, 
but he also believes that there are other explanations, It is 
very interesting to watch the movements of the stomach dur- 
ing the movements of the diaphragm, the beautiful slow, 
rhythmic and swaying movements that are observed during 
the ascent and descent of the diaphragm are most instructive, 


tion due to cancer of the cardiac 
soon as the mixture arrived at the obstruction, the esophagus 
slowly dilated forming an elongated triangle with the 
downward, with a capacity of six ounces, forming a small 
secondary stomach which subsequently delivered its 
into the true stomach. In a normal individual, when the 
stomach is distended with gas and bismuth-kefir mixture is 
swallowed the mixture can be seen the stomach in a 


3 


— 2075 
Doubtless Dr. Pfahler has cured some patients by elevating 
the stomach by strengthening the abdominal muscles, which 
re-expands the chest and overcomes the phthisical thorax, but 
recognized causes are for this condition. Dr. Anders has 
often found that the phthisical thorax so-called, is a result 
rather than the cause of pulmonary tuberculosis. It may be 
due to mere delicacy in the patient's constitution. Therefore, 
in such cases, other modes of treatment must be instituted. 

makes it, for some reason, a point of lesser resistance and 

when there is a general lowering of nervous strength in the 

individual, the stomach is the place where the general loss 

of nerve power first manifests itself. As a consequence, there 

relieved, the stomach symptoms cease, although examinations 

will show that there has been no change in the position of the 

stomach as a result of treatment. 

that in a number of instances of gastroptosis there are no 

symptoms; but up to the time Dr. Pfahler made his demon- 
but impossible of adequate verbal description. Dr. Daland 
believes that duodenal obstruction, by kinking, plays an inr 
portant role in certain obscure cases. 

Dr. Daland has witnessed the results of swallowing six 
ounces of bismuth and kefir in a case of esophageal obstruc- 
continuous tiny stream. Dr. 

“ contribution of Dr. Pfahler makes possible the diagnosis of 
certain diseases of the alimentary tract in which hitherto 
diagnosis has been impossible or conjectural, and in other 
cases demonstrates a diagnosis already made and gives much 
additional information. Having observed many of the cases 
on which Dr. Pfahler bases his conclusions, Dr. Daland vouches 
for the accuracy of the work and the correctness of the de- 
ductions, He furthermore believes that the study of any 
serious or chronic affection of the alimentary tract is incom- 
plete if . ray examination is omitted. 
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of the stomach and intestines as 
others. Dr. Jones some years 
ion, this condition commences 
stances; it commences, he said, 
velops into a pronounced gast 
several factors. Frequently we 
who are run down and in school 
to go without advice as to their 
of food they should eat. The ~~ 
stomach common 


THE INFLUENCE OF FOOD AND OF EPITHE- 
LIAL ATROPHY ON THE MANIFESTA- 
TIONS OF SACCHARO-BUTYRIC IN- 
TESTINAL PUTREFACTION. 


0 
> 


(Coneluded from page 1969.) 


THE RESULTS OBTAINED. 


These results indicate that the human intestine may 
contain spore-forming bacteria capable of splitting olive 
oil to a very large extent. In the case of the human 
material employed for inoculation, it is reasonable to 
suppose that the spore-forming putrefactive bacteria 
were responsible for the high degree of fat-splitting 
observed. This fact is the more noteworthy, as previous 
observers have found that the human feces in twenty- 
four hours split the fat from butter or milk to a con- 
siderably less extent (8 to 12 per cent. in experiments 

Fr. Müller). It has been su by some writers 
t the high of fat-splitting observed in the 
human intestine, despite the exclusion of the pancreatic 
juice and the bile, may be in part referable to a vicarious 
eecretion of pancreatic enzymes into the small intestine. 

In view of the results above reported, this explanation 
appears to me quite unnecessary to account for the de- 
gree of fat-splitting that has been observed in human 
eubjects from whose intestinal tracts the biliary and 
creatic secretions have been shut out by disease. In this 
connection I may say that in a dog from which the pan- 
creatic juice the bile had been completely shut out, 
a high degree of fat-splitting was observed above the 
middle of the large intestine where putrefaction was 
extremely active. At the poet time I have not made 
observations with pure cultures of B. aerogenes 2 
latus, but this organism as well as B. putrificus, which 
in the experiments just noted formed so little fatty 
acid, is liable to grow poorly in the medium employed 

ith substances 


unless this has been enriched with of intes- 
tinal origin. 
In regard to the influence of fats on putrefaction in 


the human intestine, I know at present of no reliable 
clinical observations. I can only say on this point that 
patients on a mixed diet containing fat, who have shown 
an excess of ethereal sulphates and of indican in the 
urine, have shown a diminution in the excretion of these 
ere products when the carbohydrates of the 
have been in a considerable degree substituted by 
fats of low melting point (that is butter, milk or meat 
fat). One can merely say, therefore, that moderate 
quantities of fat, when taken with proteids, probably do 
not increase the intestinal putrefaction in a significant 
way. It is possible, however, that the case may be dif- 
ferent where very large quantities of fat are taken to- 
gether with proteid. The introduction of large quanti- 
ties of fat into the intestinal tract may confidently be 
expected to hinder mechanically the resorption of pro- 
teid food, and on this account to favor putrefactive de- 
composition if considerable numbers of putrefactive bac- 
teria be present. 
The following experimental observation may be re- 
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corded as bearing on the question of the influence cf 
large quantities of fat on intestinal putrefaction where 
the bile and pancreatic juice have been effectively ex- 
cluded from duodenum. 


A dog weighing 7 kilos was subjected by Dr. Carrel to an 
operation for resection of the bile duct and pancreatic duct. 
The animal recovered wholly from the operation, though de- 

jaundice and cholemia. Six weeks after the opera- 
tion, the animal being in apparently good health, it was sub- 
jected to experiments in diet. The first of these experiments 
consisted in placing the animal on a diet of milk and bread. 
On this diet the feces were extremely fatty and had a strong 
odor of fatty acids, especially of butyric acid. Distillates 
from the intestinal contents showed only the faintest trace of 
indol, no skatol and no phenol. The urine, on repeated exami- 
nations, was entirely free from indican. This animal received 
two quarts of milk daily and varving. though considerable. 
quantities of bread. On this diet the animal was lively and 
apparently well. After a period of two weeks it was placed on 
a diet consisting of one pound of meat with from one to two 
ounces of meat fat. The feces were either neutral or after a 
few hours slightly ammoniacal. They contained an abun- 
dance of fat. Micro-organisms of the H. acrogenes capaulatue 
type were moderately but not extremely abundant, but were 
more numerous than in the milk feces. Distillates from the 
feces gave moderate indol reaction, a trace of phenol and no 
skatol. The urine regularly gave strong indican reaction. The 
animal appeared entirely well on this diet, which was main- 
tained tor over two weeks. 

It was then for six days on a diet of ½ Ib. of meat 
daily. On this diet the feces were scantier than before, lighter 
in color and firmer. Distillates from the feces showed the 
presence of indol in considerable amounts, no skatol and merely 
traces of phenol. The indican of the urine was considerable, 
although perhaps somewhat less than when on a diet contain- 
ing one pound of meat daily. The observations made up to 
this point, therefore, indicated that the animal did well on the 
diet of milk and bread, on the meat diet containing consid- 
erable fat and on the more restricted meat diet. Immediately 
following the period of restricted meat diet, the animal was 
given one-half pound of meat and in addition one-half pound 
of meat fat. The meal was given in the morning. Early the 
following morning, within twenty-four hours, the animal died. 
The cage was found very much chewed and this was taken to 
indicate that the animal had been in pain. There was neither 
diarrhea nor vomiting. 

At autopsy it was found that the entire digestive tract. es- 
pecially the small intestine. was intensely congested. and there 
was ted edema of the lungs, making it probable that 
death was induced by heart failure from a pathologie accu- 
mulation of blood in the portal area. The entire small intes- 
tine was filled with a grayish material with an odor suggest- 
ing fatty acids and with a slightly sweetish quality. The 
duodenum and upper jejunum contained large quantities of 
mucus, in part intimately mixed with the fatty contents and 
in part lining these portions of the intestines. Without enter- 
ing into details, it may be stated that the intestinal contents 
even above the middle of the small intestine and in the upper 
part of the jejunum contained indol in abundance, as shown by 
the distillates from even small quantitics of this material when 
tested by the dimethylamidobenzaldehyd reaction and the 
6-naphthalquinon-m Iphonate test. Phenol was detected 
only in traces. Hydrogen sulphid was also abundantly - 
formed. 


The material obtained from the upper part of the small 
intestine where thie intense putrefaction was going on was 
shown to contain B. aerogenes capsulatus in abundance and 
small doses of it proved characteristically fatal to guinea-pigs 
when subcutaneously injected. The lower part of the intes- 
tine also contained indol in great excess. It is to be regretted 
that the many studies which it was necessary to make on this 
animal within a short of time made it inconvenient to 
make a quantitative determination of the indo) for the entire 
digestive tract. The indol reactions obtained in small 
tities of fecal material were, however, more intense than 


the kind of food necessary, so far as he would like, because 
of the lack of time. He did not report in hie paper one-half 
the work he has done and he intends to carry on investiga- 
tions with other kinds of diet. 
NEW YORK CITY. 
22 


similar material on the earlier diet. 
Whatever interpretation may be placed on the occur- 
rence of death after the addition of fat to the meat diet, 
there can be no doubt whatever that the-enermous in- 
crease in intestinal putrefaction which was observed in 
this case was dependent on the addition of so large a 
y mp of fat to the meat, since in preceding periods a 
iet consisting of moderate quantities of fat and twice 
as much meat daily gave rise to no s whatever. 
It appears that in this instance the addition of the abun- 
dance of fat to the meat was followed by symptoms not 
unlike those that are ascribed in man to ptomain poison- 
ing. This fact is especially noteworthy, since in the 
experiment just — — the animal received no carbo- 
hydrate food and had in the stomach and intestine | 
ry he quantities of carbohydrates as are contai 
in 


An attempt was made to duplicate these results in a 
dog in which the biliary and pancreatic ducts were tied 
at my request by Dr. A. N. Richards. In this animal 
the conditions noted in the preceding experiments on a 
milk diet and diets containing meat and moderate quan- 
tities of fat were almost exactly reproduced. The feed- 
ing of one-half pound of meat and one-half pound of 
beef fat was, however, not followed by gastroenteritis 
as in the preceding case, but after about twenty-four 
hours by vomiting. The animal continued to take large 
4 me of fat with the meat, but regularly vomited 
the larger part of it after a few hours, so that the intes- 
tinal 2 was * subjected to the consequences of the 
very large excess of fat in the presence of a ant meat 
proteids.* No such effects are observed in normal dogs 
placed on a similar diet. 

THE INFLUENCE OF PROTEINS, 


What is definitely known of the influence of proteins 
on the course of the saccharo-butyric process can be 
stated briefly. Under favorable conditions the putre- 
factive anaérobes attack proteins vigorously with a yield 
of ammonia, butyric other volatile fatty acids, hy- 
drogen and hydrogen sulphid. Whether basic products 
other than ammonia are formed is at t uncertain. 
As already stated, there are varieties of B. putrificus and 
of B. aerogenes capsulatus that give rise to indol. There 
are strains of B. putrificus (Bienstock) and of B. oede- 
matis maliqnis that form skatol. Neither ekatol nor 
indol are formed by some strains of these bacteria ob- 
tained from the digestive tract of man. When indol and 
skatol are formed their appearance is referable to the 
ability of the anaérobes to attack tryptophan—a fact 
first demonstrated by Hopkins for the anaérobic bacillus 

r-evil. 


of quarte 
We are almost without knowledge regarding the in- 


The indican reaction of 


freely in the presence of indol- 
forming bacteria.“ The chemical conditions under which 

trefactive anaérobes give rise to skatol rather than 
indol are, as already mentioned, still unknown. The 


with a fat-rich diet was several times 
Sometimes vomiting did not 


8. The same 
repeated in this 
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absence of the 


tryptophan nucleus in explains 
the failure of this af 1X2 
tion. A better knowledge of so pn products 
from casein, from egg-albumin, from serum-albumin, 
from myosin and from gliadin (each of which yields 
distinctive proportions of various amino-acids on hy- 
drolysis) is likely to prove helpful in enabling physi- 
cians more intelligently to control various types of pu- 
trefactive decomposition.’® 

One fact of practical significance stands out plainly 
with reference to the use of proteid food in cases of sac- 
charo-butyric putrefaction, namely, that it is com- 
mon in this condition to find in the feces considerably 
more unutilized proteid than is found in normal persons 
of the same weight and on the same diet. There is, in 
other words, a diminished power of resorption of pro- 
teins attributable, I believe, to the slight or marked 
chronic enteritis of which I have found evidence in cases 
of chronic infection from B. aerogenes capsulatus. 

In consequence of this diminished power of absorp- 
tion, considerable proteid finds ite way into the region 
in which the putrefactive anaérobes are most numerous 
—the lower ileum and the colon. This condition calls 
for notice by the physician and makes it incumbent on 
him to endeavor to reduce the proportion of unabsorbed 
proteins that find their way into the colon. There are 
three principal ways in which this improvement may he 
attem with reasonable of success: 
ait y reducing the quantity of the protein of the 


2. By alternating the character of the protein ingested. 
3. By means which, like physical and mental rest, 
of f. uffs the same 
iminish t i i ts o organism. 
On the yey hand there leo mor — in way of 
increasing multiplication of the putrefactive anaé- 
large quantity of protein, provided the carbohydrate 
food be not simultaneously reduced. But, since the 
putrefactive anaérobes of the intestine, with the e 
tion of B. putrificus (Bienstock), do not energetically 
native in 17 — of carbohy- 
rates, it is permissible for s iods to give a 
erous allowance of protein food," if at the same fime 
carbohydrates be absolutely excluded. Under these con- 
ditions an amount of meat can be taken with diminish- 
ing intestinal] putrefaction, which, under the free use 
of carbohydrates, would certainly lead to an increase in 
the putrefactive products in the intestine and in the 


urine. 
In all severe cases of excessive saccharo-butyric putre- 
faction a strict diet of egg-albumin, — took and 
water may be recommended from time to time for a 
period of forty-eight hours, with considerable confidence 
that it will cause a diminution in the formation of pu- 
trefactive substances and a coincident alleviation of the 
various symptoms liable to attend this This 
holds true, notwithstanding that in general the forma- 
tion of indol is more likely to occur on a diet contain- 
ing meat protein than on a diet containing milk. The 
objection to milk in eevere exacerbations of saccharo- 
butyric putrefaction arises from the sugar which it con- 


10. It ts especially desirable te 
products derived from feb 
since 
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fluence of the constitution of d fferent proteins on the 

decomposition products that result from the action of 

putrefactive anaérobes, and this gap is one which it is 

very desirable to fill by future studies. Proteins which, 

like casein, abundantly, may conſidently 

dos. saccharo butyrte 

two or three days after the commencement of the fatty diet. putrefaction scem Uy susceptible to exacerbations after eating 

9, Some bacteria incapable of forming indols are unable to make fish. sometimes even when the quantity taken ts very small. ‘ 
this substance even when they are furnished with tryptophan. 1 11. Probably best in the form of egg albumin and minced beef 
have found this to be true of the bacillus of typhoid fever. with the addition of gelatin. er 


— 
taine. If on a meat and egg-albumin diet the indican 
does not diminieh in consequence of resorption 
and owing to some inhibition in the multiplication of 
 @naérobic bacteria, then milk preparations should be 
tried in which the sugar has been removed by lactic acid 
fermentation. 


In any consideration of the putrefaction of proteids 
in the intestine th the agency of B. aerogenes cap- 
sulatus or other anaérobes, it is desirable to touch on 
the therapeutic use of certain bacterial antagonists 
which have lately been somewhat insistently recom- 
in — 2 of digestion. 

been current that the fermentation of carbohydrates has 
an inhibitory action on putrefaction owing to the acids 
This idea is justified in so far as it is true 


formed.“ 
that the of considerable free seid is in general 
unfavorable to action, which s most ra 


pid- 
0 5 t. as pointed out in t ing pages, 
is not impossible 22 to proceed energetie- 
ally in spite of the distinctly acid reaction in the small 
intestine 


THE CLINICAL VALUE OF THE LACTOBACILLUS. 


The widespread use, in 22 disorders, of milk 
that has undergone lactic fermentation is based on 
empirical clinical observations and on the belief that 
these products in some way better the bacterial condi- 
tions in the intestinal tract. Within the past year ex- 
travagant claims have been made in respect to the bene- 
ficial results to be expected in digestive disorders from 
the use of milk fermented with Metchnikoff’s lacto- 
bacillus“ or from the use of pills made from this lactic- 
acid-forming bacillus. I have for many years used fer- 
mented milks in the treatment of putrefactive disorders 
and have latterly made a number of experiments with 
milk fermented with Metchnikoff’s lactobacillus. While 
I have not yet a sufficient number of observations on 
human beings to justify me in making a specific criti- 
cism of the lactobacillus milk, there are some features 
attending the use of the preparation which emerge 
clearly from the experiments already made and which I 
wish to mention here for the reason that they may eerve 
the purpose of averting some therapeutic disappoint- 
ments based on misconceptions regarding the theory of 
the action of lactic-acid bacilli in putrefactive intestinal 
disorders.“ 


The lactobacillus is an i active 
of lactic acid, and milk that has been fermented by it 
for two days at body temperature is ¢o strongly acid as 


12. I showed in 1897 that the injection of cultures of 
intestinal 
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to render it llant to man 
yields & pred 


a 
and is more way f milk thus fermented be fed 
to a dog in which the ileum es ae 
moid flexure, the feces will be found to have a slightly 
acid reaction and to possess the peculiar glutinous con- 
sistence characteristic of the milk itself. Moreover, by 
suitable cultural procedures the large, dominant, Gram- 
positive bacilli found in the intestinal contents in la 
numbers can be shown to be the lactobacilli of 
milk.** These bacilli have, therefore, not merely pre- 
served their morphology in the through the 
tract, but at least some of them are etill viable. More- 
over, if the ethereal sulphates of the urine be studied in 
dogs thus fed, as was done by Dr. Baldwin at my re- 
quest, it will be found that the sulphates are excreted in 
very small amounts. I do not consider it that 
the ethereal sul are lower in normal fed on 
lactobacillus milk than in dogs fed on reasonably clean 
cow’s milk, but the figures obtained in my laboratory 
under these two conditions point to a t difference 
in favor of the fermented milk. 

It should next be noted that if one adds a pure cul- 
ture of B. aerogenes capsulatus to a growing culture of 
— in milk, the former — = 

ttle or no progress in growth, perha use the mi 
is too acid, but more likely (in the * at least where 
the milk has not attained the maximal acidity) because 
suitable anaérobic conditions and suitable fpod are want- 
ing. On the other hand, if the B. aerogenes capsulatus 
be inoculated into fermentation-tubes containing litmus 
milk, it will produce gas and butyric acid there despite 
the the lactobacillus. 

Even when both types of organism were simultaneons- 
ly inoculated it appeared that the lactobacillus was much 
impeded in its development. Finally, if a neutral reac- 
tion be maintained in a nutrient medium in which B. 
aerogenes capsulatus is growing, the lactobacillus is un- 
able to make any On the whole, we may say 
that the lactobacillus requires for its active multiplica- 
tion much more special nutritive conditions than the B. 
aerogenes capsulatus, although the latter is at a disad- 
vantage in anaérobic while the 
mer re with or without oxygen, if grown on mi 
that has ben sterilized and is permitted to contain some 
ree ac 


We may now roughly picture what happens when the 
lactobacilli are introduced in large numbers into the 
digestive tract of a patient suffering from severe chronic 
saccharo-butyric putrefaction, with the B. aerogenes ca 
sulatus as the dominant anaérobe to be controlled. We 
may assume, for the sake of argument, that in this 
tient the bacillus has succeeded in establishing — at 
a level nearly as high as the middle of the small intes- 
tine, and that it makes its way to somewhat higher levels 
when an abundance of easily fermentable carbohydrate 
food reaches the former level. The introduction of a 
meal consisting wholly of milk fermented by the lacto- 
bacillus will provide conditions in the stomach and 
upper small intestine against which the gas-bacillus can 
probably make no progress, if one may judge from ex- 
perimental conditions outside the body. 

With the progressive absorption of the lactic acid 
formed by lactobacillus the conditions would be 
altered in the direction of rendering them more favor- 
able to the multiplication of the gas-bacilli located at or 


15, This was fret shown by Dr. Catherine Collins ia my labor 
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rsons. A shorter period 
| 
— 
diminishing 
Metcha was making „ to determine the effect of certain 
lactic acid bacilli on human intestinal putrefaction. (On Certain 
Relations Between Bacterial Activity in the Intestine and the In- 
dices of the Urine, Brit. Med. Jour., 1897, li, p. 1847.) 
13. This organism occurs as a long, straight rod, with square 
ends with a tendency to form threads. It is non-motile, s&robic, 
and grows well in the lower part of the tube. The organism is 
Gram-positive. Dr. Collins was unable to obtain growths a 14 — 
nutrient agar, on boullion, on glucose agar, on gi loa, 
lactose bouillon or on saccharose-bouilion. Fairly good growths 
were obtained from blerwort-agar (10 per cent.). The organism 
grows well in milk, forming a soft, uniform curd, during the first- 
thirty-six hours. The period required to bring about coagulation 
varies. The fermented milk is markedly acid. Later the coagulum 
becomes firm, and still later, undergoes liquefaction. The organism 
must be frequently transferred to retain ite viability. 
14. One claim made for the lactobacilius sold in New York is that. 
Dr. Col has found a yeast in some samples of this nitk. and Dr. 00000 0000 
Pigard called my attention to the frequent occurrence of Gidicultly 
cultivable yeast organism. atory. 


near the upper level of the infection, and the presence 
of a little unchanged sugar would, indeed, favor their 
growth. With the reduction of the acidity to a point 
828 neutrality to litmus, the illi would 
opportunity for free growth on casein of the 
milk ‘provided a slight amount of sugar were present. 
The multiplication of the gas-bacilli would with 
t rapidity as soon as the food and intestinal 
— became neutral or alkaline. 

But just at this point we lack definite knowledge of 
the conditions that actually exist in the human intestine 
in such cases as we are picturing. Yet on one point a 
positive statement may be made with confidence. It is 
that intestinal putrefaction may continue excessive 
in spite of the free or even exclusive use of milk fer- 
mented by the lactobacillus. There is no evidence what- 
ever that the organisms of the lactobacillus milk or other 
fermented milks are able to restrain specifically the 
growth of B. n The intestine con- 
tinues to hold these in large numbers and in a 
living state, as can easily be shown in some instances by 
injecting into experimental animals intestinal material 
heated at 80 C. Such limitation of the anaérobes as is 
effected d I believe, on the absence of carbohy- 
drates in fermentable milk and on the presence of 
lactic acid. It is extremely doubtful if the lactobacillus 
multiplies on other food than the milk in which it is 
taken. The pathologic nature of some of these severer 
cases of infection through anaérobes will be discussed 
under another heading. 

There can be no doubt that lactobacillus milk pos- 
sesses certain advantages over natural milk in the treat- 
ment of chronic saccharo-butyric putrefaction. Of 
these, the chief are the ability ‘of the bacilli to make 
lactic acid freely from soluble carbohydrates and to sub- 
divide and transform the casein in such a way as to ren- 
der it more readily absorbed than the casein of un- 
changed milk. Whether the lactobacillus by virtue of 
its powerful lactic acid-making properties possesses 
advantages over the micro-organic ferments used in the 
production of kumyss, kefir, zoolak, ete., I shall not at- 
tempt to discuss here. 


INFLUENCE OF EPITHELIAL ATROPHY. 


It is a little singular that in the study of the factors 
entering into chronic teric disease so little stress 
has been laid on the influence of atrophy of the intes- 
tinal — There are, indeed, papers relating to 
epithelial atrophy in the small intestine in 
anemia, in the marantic atrophy of infants and in some 
pat states, but I am not acquainted with 
any writings that indicate the significant consequences to 
the organism that may be expected to arise from exten- 
sive atrophies of the intestinal epithelium. 

There are certain obvious difficulties in pursuing this 
subject from the standpoint of pathologic anatomy— 
especially the difficulty in obtaining autopsies at so 
a period after death as to insure certainty that the epi- 
thelial denudation observed is not a postmortem change, 
and the difficulty in deciding on anatomic evidence 
whether the — — noted have been secondary to their 
associated pathologic states or have stood in a causal 
relation to such associated states. What I —5— to ow 
in this connection is advanced as a suggestion di 
toward further inquiries and is based on A ob. ob- 
servations and physiologic ee rathér than 


with 
ate three conditions of 
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disease in which the tongue shows atrophic alterations 
in its epithelium: 
rash of the 


2. The more general 


as sprue. 
3. The glossitis with denudation of epithelium that 
pernie ous ane- 


Overlapping these conditions to an extent at present 
not accurately definable is the process of chronic sac- 
charo-butyric putrefaction in which I have now observed 
atrophy of the tongue, of extent 


That the saccharo-b 
highly highly developed in many persons — vale 
nicious anemia may be rons suring K. 
process is also well in some persons, both chil- 
dren and adults, suffering from Miiller’s r 
glossitis, but I have not had to say 
how frequent is this association. In the case of in- 


dubitable s I have had no opportunity "tor study. 
I have, — „ had under observation an po 
tleman with a chronic diarrhea due to —2 
putrefaction (from infection with B. aerogenes capsula- 
tus) in which all the leading symptoms mentioned by 
Sir Patrick Manson in his description of sprue were 
present. It seems, therefore, well worth while to studv 
sprue with the putrefactive anaérobes in mind and also 
to inquire w essentially the same condition does 
not sometimes occur in temperate climates. 

In cases of wandering rash of the t and in 
chronic saccharo-butyric putrefaction with and without 
advanced anemia, it is very common to find an entire 
absence of free hydrochloric acid in the gastric juices, 
and there is some reason to believe that where this is of 

years’ standing it is apt to be associated 9 
of atrophy of the epithelium of the gastric tubules. 

It is also certain that in many cases of 
anemia and in severe saccharo-butyric putrefaction gen- 
erally the feces contain an excess of epithelial elements 
and mucus. As already stated, the epithelial structures 
may be strikingly abundant. It is clear that from this 
excessive desquamation no inference can be safely made 
as to whether atrophy of the epithelial structures of the 
intestine exists or not, the reparative ability of these 


Unfortunately we have at present no certain criterion 
for the and extent of this damage to the 
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tongue, geographical tongue, or Miiller’s superficial glos- 
sitis. 

a- 
| known 
structures of the mucous membrane of the intestine 
being of the highest order. There is, however, no doubt 
that after years of damage these cells lose in a measure : 
their power of reproducing the epithelial structures of 
the gut. 
structures. my — it is 
first importance for the physician to be able to form an 
estimate of the permanent damage that has been done 
to the epithelium, since the ultimate prognosis in cases 
of chronic saccharo-butyric putrefaction must be largely 
conditioned on the state of these epithelial cells. There 
mucous membrane of the mouth as well as the tongue. consider 
it significant that the lesions of the tongue im Miller's superficial 
gloasitis are certain to be temporarily — by what- 
ever conditions give rise te gastritis or er te exzacer- 
bations of chronic gastroenteritis. We im this fact an exam- 
ple of a perfectly definite relation between the state of the gectro- 
enteric mucous membrane and the condition of the tongue. This 
irritants as factors in the exacerbation of leatons la the mouth. 


are y of ial denudation or 
in which regeneration is ted by the oun- 
tinual presence of irritants in the course of the 


putrefactive decomposition induced by putrefactive anaé- 
robes (doubtless sometimes in asse ation with other 
bacteria, especially streptococcal forms). These are the 
instances in which suitable diet, lavage, rest, ete., are 
beneficial. 

On the other hand, it appears reasonable to suppose 
that there are patients in whom the epithelial atrophy 
has so far that no therapeutic measures can 
avail to restore the epithelium to a of functional 
ivity sufficient to maintain the organism, as a whole, 
that makes it possible for the patient to escape 
ridden. If this conception of the pathologic 
severe cases of chronic saccharo-butyric 
be correct, it is unreasonable to condemn thera- 
ic measures which, though helpful in less advanced 
‘are not effective in these extreme ones. What is 
red is more discrimination in the of these 
and a better conception of what may naturally be 
from therapeutic interference. 
physiologic conditions t in extreme 
epithelium of the small intestine present a 
parallelism to those in chronic nephritis with small 
granular kid In both cases there is failure in func- 
tion because of damage to epithelial structures. In the 
case of kidney disease this is obvious because the epithe- 
lia) cells are closely concentrated in an organ presen 

and mi ic appearances of a striking charac- 

ter. In the case of the intestine the significance of the 
lesions is overlooked because the damage is s over a 
longer area of mucous membrane, the epithelial strue- 
tures of which should, in reality, be regarded as con- 
stituting an organ despite the fact.that they are not 
together by connective tissues into a structure 

so definitely limited as to impress obtrusively the exe of 


grey perhaps, which has favored the 

Another reason, „ whi un- 

the — — of the epithelial 

atrophies in the intestine is the fact that one is apt to 
consider in the gut as going on within the 
lumen of the gut—and hence easily to be modified— 
rather than in the walls of the intestine itself. We have 
long been familiar with the conception that epithelial 
atrophy of the kidney may reach a point where it is 
unreasonable to e to avert uremia. It is important 
for us to grow familiar with the analogous ; 
that ordinary therapeutic measures can not be expected 
to rescue from failing nutrition those patients who have 
acquired extensive intestinal epithelial atrophies. I am 
willing, however, to venture the opinion that we have 
not yet learned to give such patients the fullest benefit 
of the cellular activities stil] possessed by them. 


RESULTS OF EPITHELIAL ATROPHY. 


In conclusion, I desire to sketch some of the possible 
consequences of extensive epithelial atrophy in the 
small intestine. Among such consequences one might 
expect an impaired secretion of the succus entericus, a 
diminished production of erepsin, a diminished secretion 
of secretin (the latter leading to diminished tic 
activity). An impaired secretion of fluids from the 
‘blood into the intestine, as under the influence of saline 
cathartics, is to be expected under these conditions, and 
it is possible that we have here an explanation of the 
failure of saline cathartics to act readily in long-stand- 
ing cases of intestinal inflammation. With impaired 
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secretion must necessarily be coupled an impaired ab- 
sorption of digestive ucts. 75 

One may reasonably pi , a diminished 


„the 
known to be disamidized in the 
intestinal walls. Likewise the synthesis of fatty acids 
and glycerin into neutral fats might be * to be 
less efficient than normal. Again one would expect an 
impaired power of binding certain toxic bodies formed 
in the intestine, as, for example, indol, which I have 
found to be bound with avidity by epithelial cells of the 
intestine. The lessened ability to transform toxic sub- 
stances into less harmful ones may perhaps facilitate 
damage to red blood cells exposed to guch poisons in the 
congested areas of the intestinal tract which are known 
to exist in some cases of disease from chronic anaérobic 
infections. 

An increased permeability of the intestinal wall to 
bacteria is almost certainly a of denuda- 
tion of the epithelium. At present, ever, it is im- 

ible to form an opinion as to the extent to which 

is factor is operative in leading to injurious conse- 

quences secondary to disease of the digestive tract due 
to anaérobic organisms. 

In chronic saccharo-butyric putrefaction we find at 
least some of the conditions which may be expected 
where there is reduced epithelial activity, especially a 
permanently diminished power of resorption for pro- 
teids and fats and a consequent failure in nutrition. 


CONCLUSIONS TO BE DRAWN. 


. safely be drawn 
rom va in oregoing pages, and of 
these the chief are as follows: * 

In well-defined cases of saccharo-butyric putrefaction 
carbohydrate food is vigorously attacked by the intes- 
tinal bacteria and must therefore be carefully restricted 
in all cases. Fats of low melting point (butter, beef- 
fat) are well tolerated in moderate quantities and should 
he rather freely used, to replace carbohydrate in part, 
provided no increase in intestinal putrefaction is at- 
tributable to their use. Of proteins, those of milk and 
of beef are well tolerated and utilized in moderate 
amounts, and when taken with only small quantities of 
carbohydrates, but if eaten in abundance are followed 
N putrefaction, which is the more pronounced 

more abundant are the associated carbohydrates. 


with low sugar content being very cautiously a as 
the signs of excessive putrefaction recede. In a certain 
number of patients such a period of rest and dietetic 
caution, lasting from two weeks to two months, is fol- 
lowed by great improvement. On the other hand, in pa- 
tients with extreme epithelial atrophies and extreme, 

‘putrefaction, little permanent benefit is to be 


Vou. XLIX. 
Nomen 25. 
— 
ͤ 
In long-standing cases, with indications of epithelial 
atrophy, the restriction of all classes of foods may be 
essential to diminish putrefactive intestinal decompo- 
sition within limits that are essential to repress various 
. obstructive symptoms. In order that the caloric needs 
of the er should not be too glaringly disproportionate 
to the f supply that can be tolerated these needs must 
— — —— be cut down by causing the patient for a time to rest 
in bed and to relinquish active mental occupation. This 
course usually leads to an increased tolerance and utili- 
zation of food-stuffs. During this period of rest the diet 
should at first consist mainly of proteids and fats (milk, 
fermented milk, minced beef, gelatin), the 7 
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complicates, deformities can be the more easily induced. 
We would not resort to massage or electricity or to vibro- 


We would like to have the counsel then of a neurolo- 
gist who would conduct the electric tment. For 
must be understood now that ie surgeons do 
not as a rule discourage these valuable aids in cases of 
this kind. We do sometimes object to the use of elec- 
but 
during the first year we feel that every aid must be 
employed to bring about the best possible result. We 
do object, however, to fatigue of the muscles or strain 


having the children urged to swing about a 


to having these partially paralyzed muscles strained be- 
if such 
ures are emploved, further destruction of the 
cells in the anterior cornua is a result. In other 
we believe in husbanding all our resources and in 
way ing regenerations of these ganglion 
and we use this term with all due respect to the 


We aim, furthermore, to avoid straining 
or ligaments of the joint, because when 
ened the muscles are called on to still greater 
We believe in ting deformity rather than havi 


i 


cle n 
the eireulation of the limb (terms mighty popular wi 
the advocates of all forms of electricity, massage, 
vacuum treatment, et id omne ＋ N- will be much 


t, and our prognoses wil be infinitely better 


the younger children, the Paquelin cautery in the 
older ones, iodin, and other forms of counter-irritation, 
if more vigorous ones can not be employed. If there 


we find that none have been under observati 
ciently long to be utilized in this communication. 


| 
i 
: 


C 
7 
15 


17 
és 
if 
15 


case of one of our patients now in the hospital 
confirm this statement: 


unable to elevate the shoulders, 
total inability to turn over 
posture. The erector spine muscles, 
as well as those of the shoulder group. 
of muscles. 
In stud the reports of former epidemics 
to find anything quite as i 
as 


of the autopsies are extremely interest 


ficult to 
— 
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ing, and it is dif- 


from this valuable paper without incor- 
portion of it, but their conclusion is 


1. 
i 


f record here, and it is this: 


i 


IMPROVED CARBOLIC FUCHSIN STAIN rok 
TUBERCLE BACILLUS. 
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Tec. 21, | 
History.—A boy, aged 5, was admitted to the Octo- 
ber 1, 1907, with te history: Pour weshe prier thle date | 
nerves until we pretty sure that all inflammatory — — Seam ase | 
have undergone resolution in the cerebrospinal 4 
Examination showed that he had a gait, was 
with his 
sitting 
involved 
of this 
v. and 
group 
we fail 
way 
vy Ban gic to 
og and bear ight ona weakened jomnt. ‘The do obj _ which reference has y been made. These obeerv- 
ers base their conclusions on the study of 19 fatal cases, 
in every one of which an autopsy was made. The time 
intervening between the invasion and death was as 
follows: In 1 case, 2 days; in 1, 3 days; in 1, 
4 days; in 1, 5 days; in 8, from 7 to 9 days, and in 1, 
ing der uring the stage of repair, 1.5, 
5 and 22.5 months after the onset. The details 
m 
; that poliomyelitis is due to a specifie virus, 
we are not dealing with the remote effect on 
t jestroved, to the stimulation of weakened mus- 
extensive inflammation. As has been stated, 
than they have . 
We do object to interference on the part of well-mean- more likely to ua, by way of the blood, which 
ing friends in and out of the profession. Such inter- to be probably the case in cerebrospinal men- 
ference as this: “Take off that heavy brace and let the 
child use the limb and 2 ꝗ—öäʒ—ñ — 
many a time patients have suc vice an 
have. back to the same form of ond bore Citnical Notes 
derived benefit even when applied in later stages of — 
in cri hyperemia of the 
measure in these early cases, artificial hyperemia of t 
rts in the nei rere in 
R. o. LeBARON, B. 8c., M.D, 
PORTSMOUTH, O10, 
— satura methyl 
are intest complications amily physician 
help out in taking care of this factor. 
We have been able to treat six or seven cases in the 
ry ly 
rest in t 
In disct 
colleagues — — 
oughly in 60 
per cent. used separately), and counterstained 
as ordinarily. 
The tubercle bacilli are stained deeply and the is 
unusually clear. 


WILL RADIUM CURE CANCER? A CASE. 


ALFRED C. HAVEN, M.D. 
LAKE FOREST, 

1 hesitate to offer this case for publication lest I may 
be thought a disciple of Ananias, a hyperenthusiast or 
a retailer of fairy tales. 

Possibly the case is not unique. Others have obtained 
good results with radium or its „the ray, bu: 
as far as my own observation it has no parallel. 
to substantiate the facts which I now 


examination. 
now revealed a soft growth, size 
the posterior lip of the os uteri. 


of quarter of a dollar, on 
Patient complained of 


and debility. 
was anesthetized, curetted, and 
specimen sent to Columbus Medical „ Chicago. 
Dr. C. Dedley, Chicago, was now called in consultation. 


of recur- 


2 
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difficulty. To all appearances the last vestige of the cancer 
18 C Noted 12, 1907.—This 


through the vagina and discharged a thick grumous, sanguine- 
ous substance, which was submitted to the Columbus Labora- 


few days, still it recurred several times the next year, but 
finally permanently healed, by the application 

ing with gauze. Two years and 
elapsed since the hysterectomy, and the woman is appar- 


in 
Was 
and 
now 
ently 
realize that there may yet be a réturn of the disease 
the patient may die of carcinoma, but I believe 
radium destroyed the granulations once, it 
may be possible to prevent such recurrence by intermit- 
tent or continuous use of it for some months or perhaps 
* The radium will certainly be continued indefi- 
nitely. 
I believe there can not possibly be any doubt as to the 
so pronounced 


I 
and 


He makes the following supplementary report : 

Referring to tissue from Mrs. X., we wish to make 
report, as follows: 

Our sections show this to be an alveolar carcinoma. It has 
originated in the squamous epithelium of the cervix. It does 
not show any glandular arrangement. The epithelial cells are 
young and active. The alveolar wall is usually slight. The 
epithelial crests are frequently in close proximity to young im- 
mature blood vessels. The tissue is a deal inflamed. 
There is much leucocytic infiitration and much growth of em- 
bryonal tissue, especially blood vessela. The abundance of cells, 
the thinness of the alveolar walls, and the abundance of blood 
vessels make the type very malignant. 


the recurrence after 

y of characteristic cauliflower granulations 
in the scar tissue, with frequent hemorrhages ; pain and 
oy og involvement—the picture is one familiar to 
any phy 

If the diagnosis is clear, then what effected the cure? 
She had a curettement of the granulations, she had anti- 
septic douches. These could effect no cure. She cer- 
tainly is the picture of health to-day, and I am forced 
by the logic of the situation to give the credit to that 
-mysterious substance, radium. 

I don’t know that I can claim any originality in its 
use, unless the i in its use was new. Six 
months gave no results, but later the result was brilliant. 
Perhaps the method of use was a little unusual, as the 
radium was left in contact with the granulations the 
entire night. | 

T shall not try to draw conclusions from a single case. 
But may this case not be rich in suggestiveness? Per- 
haps radium has been discarded before it has had a 
thorough and lengthy trial. The z-ray and radium 
The 
- ruy a surgeons as a supplementar- 
3 — of cancer of the’ breast and 
other external parts. Similar use of radium in inacces- 

analogous and should i 


Also, the macroscopic appearances were those of can- 
cer; the history is that of cancer; 
hysterectom 


give similar good 
Tesu 

Radium may, therefore, have a field of usefulness 
where the z-ray is inefficient, because of inaccessibility, 


withdrawn with the consent of the editor, that the case might - 
be observed for a longer period. The patient suddenly developed 
a hard 5 in the 5 septum, which was opened 
tory for analysis, but result was negative. This opening closed 
record. I also am fully aware that one case furnishes 
no broad basis for a generalization. 
Hietory.—Mre. X., aged 42, widow, mother of four children, 
came for examination January, 1905. February, 1890, a cystic 
growth of the right breast was removed. There was no re 
currence and no mierosopie 
case for operation, as the disease seemed limited and early in it in January, 1905, recently Dr. Gehrmann 
1 of the Columbus Laboratory to examine the slides again. 
Second Opcretion.—Feb. 18, 1905, Dr. Dudley performed 
vaginal hysterectomy at Alice Home Hospital, Lake Forest. 
Patient made an uneventful recovery. 
May 5 she returned complaining of dull heavy pain in back, 
enlarged inguinal glands and frequent hemorrhages. Examin- 
ation revealed the characteristic cauliflower growth EE 
rent carcinoma, in the scar tissue. Realizing that her condition 
was hopeless, that it was only a questicn of time, I determined 
to experiment with radium. Dr. William Allen Pusey, Chi- 
* cago, secured for me a all tube of radium bromid. Dr. 
Pusey candidly offered no encouraging prognosis. 
Redium Treatment.—May 15, 1905, I began systematic trial 
9 The tube was introduced into the vagina every 
were enlarged two or three times their usual size. Frequent 
hemorrhages were common. Great weakness and 6. K 
and great mental depression aleo followed. Several times the 
patient threatened to discontinue the radium, believing it use- 
less and that her end was near. I confess I shared the same 
belief. 
The disease reached its culmination Dec. 2, 1905, when I 
was hastily summoned and found the patient almost pulseless, 
and thoroughly exeanguinated as the result of a terrific hemor- 
: rhage. A tampon was introduced and the patient was hurried 
to the hospital, where the granular tissue was thoroughly 
curetted away. Equal parts of iodin and carbolic acid were 
applied and an jodoform tampon was introduced. The patient 
was exhorted to continue the radium, although nothing seemed 
accomplished by it so far. 
From this turning point progress was certainly noted, at . 
‘first slow, but surely continuous, marked by less pain, less 
morphin, fewer hemorrhagys. The inguinal glands markedly 
subsided in size. Her strength returned and the depression 
disappeared. Scar tissue enroached on the granulations daily, 
and by April 1, 1906, cancerous granulations had disappeared, 
nothing but healthy scar tissue remaining. 
Condition in July, 1906.—She had no pain, uses no morphin, 
the lymphatic glands are normal. Patient has gained in weight 
and strength. No trace of the original disease is visible. The 
vagina has contracted so that the little finger is introduced with 


as in cancer of uterus, tonsil or rectum—a valuable sup- 
t to the surgeon’s skill. I believe its use must 
continued over a sufficient length of time before re- 
sults are demonstrable. 
Radium is expensive, but practically indestructible, 
provided its glass case is not broken or the valuable 
mineral stolen: two possible contingencies. I 
like to see radium used systematically after all hyster- 
ectomies for cancer. do not believe my case will 


prove a lone except on. 


A CASE OF APLASTIC ANEMIA. 


LE ROY CRUMMER, M.D. 
‘ul OMAHA, 
The recent and carefull report of a case of 


aplastic anemia by horough 
of the literature and renders a detailed considera- 
tion of this disease unnecessary, but the cases are still 
so rare that it is deemed of importance to report every 
case. 
H —Miss F. S., 18, was seen 
She was 


April, 1907, she had an attack of generalized muscular pain, 
which under salicylate treatment immediately improved. No 
attention was directed toward the tonsils during this illness. 


Ezamination.—Patient was extremely pale, but the fat was 
well retained. There was no t of yellow in the pallor, but 
it was the pearly white of an ordinary secondary anemia. She 
was rather emotional and querulous, but made no definite 


There was a slight generalized enlargement of the lymphatic 
glands on careful palpation. These enlargements were neither 
marked nor typical. The tongue was clean and there was no 
evidence of tonsillar infection past or present. 
normal. 


i 


From a study of the various cases Lavenson concludes 
that from a clinical standpoint “the essential features of 
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aplastic anemia are: A rapidly fatal course; a marked 
reduction in the number of red blood corpuscles; u 
greater a, 7 ge reduction in the amount of hemo- 
globin, resulting in a low color index; a leukopenia with 
a relative lym i absence of megaloblasts, and 


; an 
usually normoblasts.” 
coincides with each and every 


The case here reported 

one of these essentials required by Lavenson. Of par- 
ticular interest in this case is the age of the patient, 
younger than any save one of the hitherto reported cases, 
and the fact that there were none of the hemorrhages 
or accessory symptoms noted in many of the previous 
cases. On this account the diagnosis depended essen- 
tially on the peculiar blood count and on this alone. 
However, I gs wh may conclude that with these es- 
sentials of the blood count so positive any other diagnosis 
would have been impossible. 


NEPHRITIS FOLLOWING EXTERNAL APPLI- 
CATIONS OF BALSAM OF PERU. 


LAWRENCE H. HOFFMAN, M.D. 
SAN FRANCISCO. | 
The with which Peruvian balsam is em- 
ployed both as a surgical dressing and in ointments for 
the local treatment of skin diseases without a pes oy 
regarding its possible toxicity leads me to report the fol- 


Ezamination.—The examination disclosed high specific 
gravity, acid reaction, albumin in great quantities (the test 
tube contents almost on boiling and adding 


iP 
1 
bar 
175 


vian balsam caused an acute nephritis. 
common sequence of 
„ is a possibility to be kept in mind in 
infants or those known to be su 

of thi 


g 


5 

J 

EE 

8 


sult, eo I have deemed it advisable to report case to 
add to the statistics as well as to call attention to a 
point apt to be unnoticed. 
2014 Washington Street. 


1. Amer. Jour. Med. Sciences, January, 1907. 
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one of a large family of girls and with no trace tary 
impairment. She had always been well, save for some slight 
A month later she again complained of pain in the limbs and [owing case: 
body. These pains were neither constant nor severe. Up to History.—George B., aged 7, had al heen d robust 
this time, there was nothing striking about her appearance, healthy ‘boy of normal 8 4 Hea — several 
but early in July she began to look pale and complained of years ago, but had had no acute illness within the past year. 
great fatigue. She was put to bed July 4 and the following In March, 1906, developed scabies, and when presented for 
examination was made July 6. treatment the eruption was scattered over the entire body. 

Sulphur ointment (10 per cent.) did not control the spread of 
the parasite and an ointment with 10 per cent. Peruvian bal- 
sam was employed twice daily. It was applied over the entire 
= body-surface. Under this treatment the eruption disappeared 
complaints of pain or other symptoms. There were no mani- zu five weeks. In May of the same year I was called to see the 
festations of hemorrhage into the skin or mucous membranes. child and found his abdomen distended with ascites, his face, 
arms, hands and feet edematous, pulse high tension and rapid, 
tongue coated and breath fetid. 
casts and granular casts and erythrocytes present. 

Diagnosis.— Acute nephritis. 

Treatment.—Under a milk diet, hydragogue cathartics and 
sweat baths the albumin gradually diminished, as did the edema 
and ascites, and in July, 1906, complete recovery had taken 
place. 

individual field in spite of the low blood count. There was 
little variation in the size and shape of the blood cells (no 
poikilocytosis); the staining qualities of the individual cell 

* ghowed no variation (no polychromastosis). A very careful 
search showed neither nucleated blood cells nor punctate ery- 
throeytes. The differential count of the white celle was ex- 
tremely difficult on account of the small number present, but 
about 40 per cent. were lymphocytes. 

The patient died July 25, just three weeks after going to bed. 
An autopsy could not te obtained. 

1. Minch. med. Weebechr., Ne. 19. 
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REVERSION OF MALIGNANT INTO BENIGN TUMORS. 


One of the ways in which a malignant tumor may 
arise is through the acquirement of malignant char- 
acteristics by a previously benign growth. The forma- 
tion of melanosarcoma from a pigmented mole, of an 
endothelioma from a nevus, of sarcoma from fibromy- 
oma of the uterus, of sarcoma from chondroma, and of 
carcinoma from adenoma of the breast, are among the 
best-known examples of this transition from benig- 
nancy to malignancy.' Although examples such as the 
above are by no means uncommon, the reverse process, 
that is, reversion of a malignant tumor to a benign 
form, seems to be practically unknown in human path- 
ology. In a previous number* the topic of the spun- 
taneous healing of cancer was discussed, and in the re- 
ports gone over at that time the healing processes de- 
scribed were never of this type; such instances of spon- 
taneous healing as have been observed consist in a grad- 
ual replacement of the tumor cells by fibrous tissue until 
there is left only e scar, with or without encapsulated 
tumor cells. 

During the covfree of the studies on the transplant- 
able carcinoma of mice that are being carried on at 
Ehrlich's laboratory, there have been observed examples 
of reversion of mouse carcinomas into what seem to be 
benign adenomatous tumors. Among the spontaneously 
occurring tumors that are observed in mice are found 
all the different structural varieties of epithelial neo- 
plasms, and even single primary growths exhibit a great 
tendency to show many different histologic forms in the 
same growth, among these forms being frequently ob- 
served transitions from simple adenoma into carcinoma. 
When these tumors are transplanted into other mice, 
however, the resulting growths are much more uniform 
in structure, for, in the first place, simple acinous 
growths seldom are successfully transplanted, and sec- 
ondly, the transplanted growths tend from generation 
to generation to approach the solid reticular type of 
carcinoma. In a number of cases, however, Apolant* 
has seen a tumor that had shown a constant carcino- 
matous structure for many generations suddenly exhibit 
a transformation into the histological structure of a 


Jonna. A. M. A., July 20, 1907. 
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benign adenoma, and in every one of these cases the 
affected animal was one that had been partially im- 
munized against mouse carcinoma by one or another 
of the methods that are being used in the experimental 
study of these tumors. From these observations it 
would seem that the resistance of the organism deter- 
mines the nature of a tumor, just as the same factor 
seems to determine the starting of the new growths. On 
the basis of his experience with experimental tumors, 
Ehrlich has accepted the view, which has long prevailed 
among clinicians, that the first impulse of tumor forma- 


tion results from a constitutional weakness of the entire 


organism. It is easy to comprehend how, with a further 
progressive loss of inhibiting power, a tumor might pass 
from a benign type to a point where its cells grow without 
successful hindrance and produce a malignant tumor. 
Apolant’s experiments indicate that by partial immuni- 
zation the resistance of the organism may be again 
brought back to a point where it once more holds the 
cell growth within the orderly limits of adenoma forma- 
tion, while with more complete immunization the tumor 
growth ceases entirely. 

These experiments are certainly of great interest 
and show the continuous progress that is being made 
in the newer studies of cancer by experimental methods. 
We must not, however, anticipate the laboratory workers 
and speculate on therapeutic futurities; the therapeutic 
applications must come slowly and as the result of 
further systematic laboratory investigations, for the ex- 
perimental study of carcinoma is still in its earliest in- 
fancy. 

In order that exaggerated and ultra-optimistic views 
of the results so far obtained in this field may not arise, 
we may call attention to the fact that we are by no 
means justified in applying immediately all the results 
of these studies to the subject of human cancer. There 
seem to exist not unimportant differences between 
human cancers and the mouse cancers that have been 
chiefly used in experimental work; among these differ- 
ences may be mentioned the frequent tendency to spon- 
taneous healing of mouse cancers, the relatively slight 
tendency to general metastasis, the apparent frequency 
of epidemic occurrence and endemic development in 
groups of mice kept in certain cages, and also what 
seems to be a more marked tendency to hereditary in- 
fluence than has been found in human cancer. Further- 
more, the reversion to benign adenoma described above, 
and the ready transformation of mouse carcinoma into 
sarcoma, also observed by Apolant, are phenomena al- 
most without parallel in human cancer growth. Never- 
theless the similarity of mouse carcinoma to human 
carcinoma is, on the whole, sufficiently close to warrant 
every possible exertion being made with this most read- 
ily transplanted form of carcinoma, until more success 
is obtained with forms of carcinoma occurring in other 
mammals which may be more strictly analogous to 
human carcinoma. 


Cable Address . . . “Melic, Chicage” 
1. A separate monograph on this phase of tumor biology has 
_ pecentiy been published, entitied “The Essential Similarity of 
and Malignant Tumors,” by Charies W. Cathcart. 


FOOTBALL MORTALITY AMONG BOYS. 

We called attention early in the season to the fact 
that deaths and serious injuries were resulting from 
football, in spite of the claims made that the new rules 
would give comparative exemption from the dangers of 
the unreformed game of three years ago. The statis- 
tics for the completed season now in hand present a 
number of features interesting to physicians—and sur- 
geons. They have been gathered by Arthur B. Reeve,“ 
a football enthusiast, who for the last five years has 
given special attention to football injuries and deaths, 
and who is acknowledged to be an authority on the sub- 
ject. His figures then may be quoted with perfect as- 
surance that there is no exaggeration and that, indeed, 
if anything he presents the picture a little brighter 
than it is in reality. 

In the season just closed, fourteen football players 
were killed and fifty-eight seriously injured. In 1905 
twenty-two were killed and ninety-six injured. Last 
year, when the new rules had been brought into effect, 
there were but ten killed, though sixty-three were in- 
jured. Ten may seem a large number to sacrifice to a 
sport that lasts but a few weeks, but the ardent advo- 
cates of football pointed with pride to the fact that the 
mortality statistics of the game had been more than cut 
in two. It was confidently asserted that as the years went 
on and the new rules came more and more into vogue 
and the open game more played the number of fatalities 
and injuries would decrease further. To most people 
this sounded plausible enough, and we are not prepared 
to declare the new regulations a failure simply because 
of this year’s increase of 40 per cent. in the number of 
deaths. For, all the fatalities except two were in high 
school or boys’ teams, by whom the new rules are not 
so carefully followed, and over whom coaches and train- 
ers do not generally exercise supervision. It is only 
fair, therefore, to withhold final judgment on the effect 
of the new rules until more facts are at hand as to 
their definite relationship to the games in which injuries 
and death resulted. 

There need be no such hesitation, however, in decid- 
ing that football is no game for boys to play. Of the 
whole fourteen killed the ages averaged something under 
eighteen years; none was over twenty. All except two 
were in high school or boys’ teams and those two were 
in smaller colleges and, further, the death of only one 
of the two was due directly to football. For a number 
of years there has not been a death or a serious perma- 
nent injury to a player on any of the large university 
teams. Shall we then conclude that the big teams repre- 
sent the result of the working out of the law of the sur- 
vival of the fittest and that the players of inferior 
physique have been killed off? If football were to be 
prohibited for students under eighteen and this weed- 
ing out process stopped then surely there would be more 

1. What's the Matter with Football? The Independent, New 
York, Dec. 5, 1007. 
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what a juggling with death is involved in playing it. 
For every “immune” toughened by years of training, 


make the great American game of football. 

We may not be able to stop the game, even if it were 
desirable to do so, but we can prevent some of its evil 
results. To this end, some of the accidents of the year 
furnish suggestion. One player who died of a ruptured 
intestine had within a few weeks undergone an opera- 
tion for appendicitis and, of course, should not have 
been allowed to play. Another victim had recently re- 
cevered from typhoid fever, and the exertion of the 
game resulted in the rupture of a typhoid ulcer with 
fatal effects. But the chief causes of death are injury 
to the brain and spinal cord. Four of the victims died 
from head injury. One had his back broken in an old- 
style mass play. A student in a minor university “was 
pulled from the bottom of a pile of players with partial 
paralysis,” from which he died a month later. An 
eighteen-year-old school boy had his neck broken. A 
high school student “was bent double under a pile of 
players” and never recovered consciousness. After these 
injuries to the central nervous system the most serious 
accidents occur from kicks and injuries to the abdomen. 
It is clear that persons of delicate build or of im- 
mature development should not be allowed to engage in 
football. If we must have this gladiatorial “sport,” 
would it not be better to adopt gladiatorial methods and 
have the game played only by fully-developed men who 
had passed a severe physical examination before begin- 
ning the course of training? 


A VERY REAL WORLD POWER. 


A marked tendency of the present era is the domina- 
tion of the tropics by the temperate zone; the white 
man finds it little hardship, indeed he is eager to take 
up the burden of managing the destinies of his less 
enlightened brethren. But it is becoming manifest 
that the policy of conferring the blessings of civiliza- 
tion on the dark-skinned races, and of benevolently as- 
similating the regions in which they live, can not be 
an enduring success until medical science has cleared 
the way and made these countries habitable for the 
white man. It is becoming realized that the enduring 
conquest of the tropics is not to be accomplished with- 
out the initiative aid of the scientific bacteriologist ; 
it is in his hands that the essential power lies; when 
he has done his work the others may safely go ahead. 

That this sentiment is just, one must conclude who 
notes, for instance, that a great difficulty which the Brit- 
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deaths among the older players! This seems a reason- 
able deduction even as our mortality records show in- 
creased death rate from diseases of old age because of 
the increased length of life due to the preservation of 
infant life. The result of such a line of thought is 

| hostile to the game of football in toto, and emphasizes 
by the wayside or limped away through life—all to 


| 
ish government has found with its Indian possessions 
lies in the fact that the European has been unable to 
make his habitation permanent in that infection-ridden 
country. But the labors of Haffkine, of Shiga, of Ross 
and of Manson are changing all that; and, if the na- 
tive fatalism can be successfully coped with, England 
may reasonably cherish the prospect of a salubrious 
peninsula, altogether inhabitable by the white man. 
Devoted physicians, who seem to be the missionaries of 
the present day and generation, have shown how infec- 
tious diseases can be eliminated; though, of course, 
there must remain the torrid heat, which induces in the 
white man the “tropical wrath,” the condition character- 
ized by intemperance, lassitude, periods of spasmodic 
mania, and of hideously cruel acts. 

In Africa it is but a question of time when Koch and 
other workers will have rid vast regions of such terrors 
as the sleeping sickness ; they will soon have made the 
hitherto dark continent a safe and salubrious camping 
ground for the enterprising white man. 

The American people are certainly conscious of their 
debt to Reed, Gorgas, Kean and others, but it is doubt- 
ful if the extent of this debt is fully realized. So vast 
in scope have been the beneficent achievements of these 
men that the adequate realization of them is indeed 
difficult. Our seaboard cities have no longer to fear 
epidemics of yellow fever from the tropics; their health 
authorities know now how to fight successfully the ma- 
larias, or the “mosquito fevers,” as we have recently 
been bidden to term these diseases by the International 
Sanitary Congress at Mexico City. We greatly question 
if the Panama canal—a work so fraught with benefit 
to the world’s commerce and to the wholesome interests 
of all humankind—could be built at all had not Gorgas 
to begin with made the Canal Zone as healthful and 
as clean as are most American cities—more so than a 
great many. 

It is pertinent here to indicate a valuable little book 
by three authors, Major Ronald Ross, W. H. S. Jones 
and G. S. Ellett, which bears the title “Malaria, a Ne- 

Factor in the History of Greece and Rome.” 
The fundamental idea entertained by these writers is 
that “the conqueror of Greece was not so much the 

Macedonian or the Roman as that great tyrant which 
now holds half the world—malaria.” The decline of 
Greece, it is declared, was due to the sapping of the 
national strength by the insidious fever which was 
brought back by the armies returning from Asia. This 
thesis is cogently maintained by Jones, while Ellett dis- 
cusses the effects of malaria on morals, but that, as 
Kipling would say, is “another story.” 


THE LEGISLATIVE CONFERENCE. 
A summary of the proceedings of the annual con- 
ference on medical legislation of the American Medical 
Association will be found in this issue.* 
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One important action deserves special emphasis: the 
adoption of a resolution authorizing the chairman to 
appoint a special committee and to inaugurate a cam- 
paign for the purpose of calling a council of repre- 
sentatives of the various states to consider the advisa- 
bility of uniform state legislation along a number of 
different lines and, so far as seems advisable to the 
council, of framing model bills for submission to the 
legislatures of the various states for adoption. This 
action is significant for two reasons, first, because it is 
the first time that the medical profession has taken the 
initiative for legislation on subjects other than medical ; 
second, because for the first time the medical profession 
has pointed out the necessity of careful, exhaustive study 
of the entire problem of medical legislation, such study 
to be followed by the framing of a bill in which will 
be represented, not only the interests and the views of 
physicians, but also of members of the other learned 
professions and as well of the general public. It is not 
to the credit of the medical profession, which claims to 
be and is, so far as its own work is concerned, the most 
scientific of all the learned professions, that this ques- 
tion of medical legislation, vital as it is to the profes- 
sion and to the public, has been for years in such a 
shifting, uncertain and unstable condition. 

Medical sociology is as important a subject as disease, 
so far as the well being of the body politic is concerned. 
It is as well worth the earnest study of medical men 
as is human anatomy, pathology or physiology. There 
is no reason why a law which is beneficial to one state 
should not be equally beneficial to another, neither is 
there any reason why the public and the medical pro- 
fession should be at the mercy of constantly shifting 
and changing provisions in medical legislation. It is 
significant of better things to come that the sentiment 
of the conference which has just adjourned was that a 
council of all the states should be called in which should 
be represented all of the varying interests involved, both 
lay and professional; that, in the interval which will 
elapse before this council can be convened, careful, 
impartial and exhaustive study should be made of the 
social and economic conditions underlying medical and 
health legislation; that a model law should be framed 
which would safeguard, fairly and impartially, the 
rights of all concerned and that the help of the best 
elements of society should then be secured in obtaining 
the passage of this law or a similar one in all the states, 
thus producing, through uniformity of legislation, that 
general harmony and reciprocity so greatly to be de- 
sired and which will be of so great value to the people 
as well as to physicians. 

It is also significant that the opinion of the confer- 
ence was that, pending such an investigation, all un- 
necessary patching and tinkering with present state 
laws should be discontinued in order to avoid wasting 
energy in making changes which may not be in line 
with progress. This may require some patience on the 
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part of members of the medical profession residing in 
states in which the law is plainly defective, but unless 
there is urgent necessity for a change it is better to 
wait until harmonious action can be secured rather 
than to increase further the present perplexity and con- 
fusion by enacting laws which the increased knowledge 
of a few years may show to be unwise. 


THE PUBLIC REALIZATION OF THE NOSTRUM EVIL. 

Generally speaking, the réle given to medicine and 
the medical profession, in contemporary literature and 
the drama, is neither fairly representative of the former 
nor flattering to the latter. The weakness and failures 
of medicine are thrown into relief, the foibles and occa- 
_ sional incompetence of the physician are exaggerated 
and caricatured. The great services rendered by medi- 
cine and the medical profession to humanity are over- 
looked, and the magnitude and complexity of the prob- 
lems, mental, moral and economic, with which physi- 
cians have to contend, are ignored or ridiculed or, even 
worse, depreciatingly misconstrued. 

Under these circumstances it is gratifying to read in 
a popular magazine’ a story that is commented on by a 
correspondent elsewhere in this issue of Tue Journat. 
The story, by Churchill Williams, is entitled “The Edge 
of Circumstance,” and its purport is to depict the strug- 
gles and temptations that enable a proprietary medicine 
concern to enmesh in its toils a needy, though high- 
minded, young physician. “We have no reason,” says the 
drug concern’s affable and patronizing representative, 
“to fear the verdict of the regular physician; in point of 
fact, he is our ally. We state our formula and our claims 
to him frankly and fully. We welcome his most search- 
ing examination and analysis. He finds it as harmless 
in its constituents as it is potent in its possibilities” — 
with much more of the patter of the nostrum manufac- 
turer’s spieler that is so familiar to most of us. In a 
weak moment the physician consents to become one of 
the concern’s consultants, only to find himself advertised 
in big letters in the local paper next morning as “Plym- 
boro’s Leading Physician,” who “endorses Nervo-Sal.” 

We will not spoil the story by relating more of it. 
Our purpose in referring to it here is to call atten- 
tion to the significance of its acceptance by lay publish- 
ers for publication in a magazine for popular reading. 
That could scarcely have occurred had not the publish- 
ers deemed it likely that the subject was possessed of a 
sufficiently deep and widespread interest for the reading 
public. 


SCIENCE, QUACKERY AND FOLKLORE. 
In a recent issue we commented on the report of the 
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same * takes occasion to point out the existence of 
a tradition of quack medicines comparable to the tradi- 
tion that runs through the history of orthodox medicine. 
For instance, the great majority of cancer pastes con- 
tain phosphorus, zinc chlor'd and arsenic for “killing 
the cancer and drawing it out by its roots,” and the 
Lancet introduces several quotations from two letters 
by a correspondent signing himself M. R. C. S.“ that 
appeared some eighty years ago in a satirical paper of 
the time, the Town, on “Cancer-curing Humbugs,” in 
which the various cancer cures are shown up and their 
contents given. Among those thus exposed are Justa- 
mond’s ointment, the celebrated French nostrum, the 
Pate Arsénicale, Wright’s Pearl Ointment, Davidson’s 
ointment and Plunkett’s ointment. All these nostrums 
contained arsenic, which indeed from their composition 
was probably almost the sole active ingredient. It is more 
than probable that nearly all such nostrum traditions are 
survivals of what was at one time orthodox medicine. as 
undoubtedly many of them are. For instance, Guy de 
Chauliac in the fourteenth century recommended the 
use of arsenic as a caustic for causing the death of tis- 
sues suspected of being cancerous. In an interesting 
article by Dr. C. B. Plowwright* on “Some Survivals of 
Medieval Medicine in East Anglia” we learn that an 
“o:l of swallows” is still in common use as an external 
application in rheumatism among the poor. It had a 
place in the first London Ph (1618) and 
was made by boiling young swallows in oil with certain 
herbs, wine and May butter. Oil of worms,” also an- 
other East Anglian survival, was used by Paré in the 
gunshot wounds of the French soldiers. A conserve 
of sloes still in use had a place in the first London 
Pharmacopeia and also in the Edinburgh Pharmacopeia 
of 1792. In northern France the natives still believe 
pearls to be a “sovran remedy” against incurable blind- 
ness, doubtless a tradition lingering from the times of 
Arab medicine, in which, with other precious stones, 
they were highly esteemed. 


PATHOLOGY OR VICE? 


The von Moltke-Harden libel suit, with its unsavory 
revelations telegraphed around the world, is not a p'eas- 
ant reminder of some of the possible tendencies of even 
a high modern civilization. Naturally the medico- 
legal aspects of the case have been the subjects of dis- 
cussion, and it would seem from the comments of Ger- 
man contemporaries that there is in Germany an active 
ag tation for the repeal, or at least the modification, of 
the section of the penal code against certain unnatural 
sexual practices. The only justifiable ground for such 
agitation is, of course, that the tendency to such crim- 
inal acts is a pathologic and not properly a criminal one, 
but this tendency seems even to be condoned as being 
perfectly compatible with manly virtues and is claimed 
to have been an infirmity shared by many of the most 
illustrious of the earth. The Berliner klinische Woch- 
enschrift calls these views “worldspread,” an adjective 
we should have to accept only as applying to a possible, 
very limited, number of adherents in different parts of 
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Commonwealth. The Lancet,“ in commenting on the 
1. Appleton’s Magasine, December, 1907. 
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the world. Tliat there are pathologic cases of homo- 
sexuality and allied perversions need not be denied, 
any more than that there are pathologic cases of any 
other criminal . To assume, however, that it 
is always, or even often, pathologic in the sense 
of the term, i. e., implying irresponsibility, would be 
about as correct as to say that all stealing is klepto- 
mania—an evidence of a diseased condition. There is 
no animal impulse that is more likely to be perverted 
wilfully than the sexual, not only in man but also in 
the lower animals, and it is only by a sort of public 
moral sense that its perversions among the higher and 
undegenerate peoples are prevented from becoming more 
frequently manifested. As the Berliner klinische 
Wochenschrift says, there has been a superfluous amount 
of literature on the subject of late years. Fortunately, 
it appears more in Germany than here+we have not 
had the “high tide of half or wholly popular publica- 
tions” of which it speaks. The subject is one that has 
certain medical bearings, but its consideration more 
often falls in the sphere of the criminologist than in 
that of the alienist or physician. 


WHERE RECIPROCITY SHOULD NOT APPLY. 


The Missouri State Board of Health took a com- 
mendable stand a year or so ago in refusing to license 
through reciprocity three candidates who, after repeat- 
edly failing to pass the Missouri examination, passed in 
another state having reciprocal relations with Missouri 
and then reapplied for the Missouri license. A similar 
stand has been taken recently by the Ohio board, and we 
learn that a number of other boards, including those of 
Minnesota and Wisconsin, would take similar action if 
parallel cases came before them. Reciprocity, as usually 
provided for, is a discretionary and not a mandatoty 
measure, and, therefore, a board can not be compelled 
under that provision to license an applicant who can not 
satisfy the board that he is properly qualified. Reci- 
procity is not intended as a means of lowering medical 

in any instance, nor is it intended to prevent 
an examining board from careful investigation of an 
applicant’s moral character and other qualifications. It 
is intended only as a means whereby the written exami- 
nation may be waived for such applicants who, in the 
judgment of examining boards, are in possession of sat- 
isfactory qualifications. Those boards are to be com- 
mended that administer reciprocity as a matter of jus- 


THE CARE OF THE INSANE IN ILLINOIS. 


The State Board of Charities of Illinois has adopted 
a new form of interrogatories to be filled out at the 
time of commitment of patients to the insane hospitals. 
It was prepared by a special committee, after study of 
like documents used in other states and with the council 
of specialists in mental and nervous diseases, including 
the superintendents of the Illinois state hospitals for 
the insane, and covers such points in the history of the 
patient and his disorder as can, it is supposed, be 
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brought out at the inquisition from the friends and 
physicians of the patient. committed. A noteworthy 
feature, differing from the circulars formerly in use, is 
the rather close inquiry made as to the financial status 
of the patient and his friends or relatives, with the view 
apparently of relieving to some extent the burden on the 
taxpayers of the state. For many years, subsequent to 
1874, it has been the practice to make no charges for 
board or medical treatment in the state hospitals, no 
matter what might be the financial standing of the 
beneficiary, but recent legislation has, it appears, made 
it possible to adopt this new plan. The theory of the 
former custom was apparently that all citizens are en- 
titled to like privileges and that there should be no class 
distinctions based on financial ability or disability, and 
there was a certain apparent justice in this view. On 


«the other hand, there was no doubt a very considerable 


ion of the inmates of the state hospitals whose 
estates or ible friends could have easily borne, 
in full or in part, the charge of $3 or $4 per week 
which ought to cover the total per capita cost in the 
state institutions, and it is very possible that in some 
instances the state has been needlessly burdened by eco- 
nomical relatives with the care and cost of harmless 
senile cases, for example, that could have been cared for 
at home just as well, and far more satisfactorily to 
themselves. Of course there are many families in mod- 
erate circumstances and keeping up a certain social 
status, to whom even a nominal charge, especially after 
their providing member has been disabled or taken 
away, would be altogether beyond their ability to pay. 
Judiciously and humanely carried out, this new rule 
ought, however, to reduce perceptibly the public burden 
to the taxpayers in general while not working serious 
hardship to any. 


INTESTINAL PUTREF ACTION. 

Our readers will recall the notoriety given in the pub- 
lie press to the announcement from Germany that 
Metchnikoff had found in sour milk the elixir of life 
and the cure for the decay of old age. Lest some may 
miss it, we can not let this issue go out without calling 
attention to the scholarly article by Dr. Herter, who 
discusses the practical basis for the benefit to be secured 
from sour milk in certain cases of intestinal fermenta- 
tion. Here is a discussion full of suggestion for the 

practitioner. Many times we call attention to 
such articles as these because the hasty reader may skip 
them and lose the suggestion that he needs for some of 
his baffling cases. That he who has to run may know 
where to stop and read is the purpose of the Digest on 
the front cover of THE Journat each week. 


Insanity.—White in the Washington Medical Annals, states 
that insanity is hot a disease; it is rather a class of disorders 
which tend to arrange themselves with greater or less distinct - 
ness into groups of reaction types. Ite study is, therefore. 
primarily a study of function, and must be conducted, not in 
the autopsy room, but in the psychologic laboratory. And this 
study of disordered function will only reach its full fruition, 
he asserts, when the results of the detailed analysis of abnor- 
mal reaction types are correlated with the results of a study 
of the mental “makeup” of the individual before he becomes 
insane—in other words, a psycho-analytical study of character. 
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charged with practicing medicine, without a state license, is been ordered closed——The public schools at Minburn have 
reported to have been found „December 12. and fined been closed on account of the prevalence of diphtheria. 


December 
residence and 127 acres of land at Pleasure Ridge Park, on 
INDIANA. which is to be erected a municipal tuberculosis sanatorium. 


Gets Gold Medal. Dr. John N. . of the Louisville Appointments.—The following appointments have 
tg Board of Health received notice That gol moda 
exhibit made as of City Hospital; Dr. Thomas H. Baker, health 


eastern 
city ph n; and Dre. R. T. Anderson, Thomas K. Van 


wh 
sca —— anit, R. Peters, Clarence H. Harris, Charles E. Fite and 


been lipox in 
prevail in Lake View school district, Clear- Society Meets.—At the annual meeting of Carlisle County 
= Medical Society, December 3, Dr. Wiles E. Gohleon, Kirby- 
= was — De Dr. A. Bard = 
scarlet fever ; . Crouch, Bardwell, secretary ; 
— Willlam I. Mosby, Bardwell, treacurer, and’ Dr. Robert. f. 
* Hocker on, delegate to the state medical society.—— 


At the annual meeting of the Harrison County Medical . 
——Schools at Williamsburg and Billtown have been closed fe in Cyntht Dr. John MR 7 


4 


* — liphtheria na, December 2, M 

* W * ; Dr. William B. Moore, vice-president; Dr. Marshall 

The Fleener Case.—The license of Dr. Joseph N. Fleenor, Il, secretary; Dr. Bailey B. Petty, treasurer, and Dr. 
Bloomington, was revoked by the State Board of Medical Ex- Lamme 8. Givens, delegate to the state medical society, all of 
aminers, October 23. The evidence disclosed that Dr. Flee- (Cynthiana——At the annual meeting of the Louisville 
nor had been the pat — 
without — use for w was ; Argus D. Willmoth, : m Cheatham, vice- 
bauching a community that recently closed all its sa- 
— by ont of The law the MARYLAND. 
indiscriminate prescript or intoxicat iquors Diphtheria at Naval Academy.—It is reported that there are 
for other than medicinal purposes is a gross violation of the 15 cases of diphtheria among the marines stationed at the 
law and, therefore, grossly immoral. The medical practice act United States Naval Academy, Annapolis. 


of Indiana specifically states that the board may revoke Persnnal.—Dr. J. McKendrie Kem 
’ —Dr. J. p. La Plata, has purchased 
licenses for gross immorality. _ the estate of 1,000 acres, which formerly belonged to Governor 
Personal. Dr. James Laughead, Terre Haute, has been Stone. Dr. George Wells has been elected chief of the 
— phvsician to 23 Ineane 1.— dr. medical staff, and Dr. William 8. 
n, Bluffton. has reappointed health officer of Wells cer and secretary of the Emergency Hospital, Annapolis. 


ns’ Home, and Dr. William Bow- inthe State House.at Anna ber 7. 


polis, Decem Dr. 
man. physician to Grant County Infirmary.——Dr. Frank Chit- @ponovan, president of the Medical and Chirurgi-al Faculty of 
- Connerevi the tion was made in the 


reappointed physician of the county infirmary. educated about 50 students at his home, “Medical Hall,” in 
10WA. Harford County. He assisted in founding the Medical and 


1 Faculty of Marviand in the very hall in the State 
In the Hands of the Law.—A jury in Sioux City, on Novem- House where his picture will hang. 

specialist, guilty of malpractice. and to have assessed damages 

of $650 against him——Dr. Homer J. C. Reed. Diagonal, Elections.—The Baltimore City Medical Society has 

of liquors, is said to have pleaded guilty to both indictments, * anaes meg Dr. Harvey W. — 1 secretary, Dr. William 
also to a violation of a permanent injunction, and to have E. Magruder; treasurer. Dr. William 8. Gardner, and delegates 

been fined $1.500.— In the case of Charles Ray Parker, Ot- 10 the Medical and Chirurgical * of Maryland: Drs. 

tumwa, indicted for practicing medicine without a license, the W. Holland, G. Milton Linthicum, 


Samuel T. Earle, Harvey G. Beck, William 8. Thayer, R 
jury is said to have returned a verdict of guilty, December 6. n. Warfield, J "Carroll, William Green and P. 


Personal.—Dr. Thomas 8. Wands, Germania, has gone to Hamburger. 

Towa City for an operation on the stomach.——Dr. E. Luther personal. Dr. Francis M. Chisholm has been elected asso- 
Stevens, Des Moines, has recovered from his recent attack of ciate professor of ophthalmology in the University of Mary- 
io Ormond, Beach, Fla-—Dr. Willam A. Stoecks He has severed his connection with the medial staf of 
’ . t n Eve, ra roat y Hos — 

has been reappointed city physician of 1 Louis Br. Ella X. Quinn sailed for St. Augustine, December ty 
Jaggard, Marshalltown, sails for Africa as a medical mission- B. B. Casler has been a resident gynecologist at Johns 
ary this month——Dr. Edith — i for 26 years a ins Hospital, vice Dr. H. T. Hutchins, resigned, and Drs. 

cu deen appointed 


—— Tuberculosis Notes.—The subscription tor Eudowood Hoxpi- 

Communicable Diseases.— Twelve cases of en have been tal for Consumptives now amounts to $3,610 per year for five 
reported among the student body of the Iowa State — 2 years, or a little more than 12 per cent. of the amount required, 
Ames. schools Mr. Ph 


have been ordered on account of the prevalence 

——Smallpox in mild type is reported to be 
ate Four cases of 
sma are 


whe contacto maternity hospital cn the KENTUCKY. 
„ to have pleaded guilty to practicing medicine Buys Tuberculesis Sanatorium —The board of tubercu- 
at 
Oa 
at Oswego 
schools of the la 
3 ounty.——Dr. Harry 6 it was hung 
cigp at the jail and county infirmary.— Dr. Charles W. Fry, ad nt of Archer The rait was 
Huntington, has been appointed secretary of the Huntington accented for the state by Governor Warfield. Del Archer was 
— the first medical graduate in America and his diploma from the 
ago to the berculos! Hopkins Hospi- 
tal, has made an additional tion of $6,000, making his to- 
tal gift amount to $29,500. Dr. William I. Moss, who is now 
abroad, has been — . charge of the laboratory of the dis- 
ported to be prevalent in Cou für“. account ¢ pensary, and Dr. uel Wolman has been appointed special 
prevalence of diphtheria in Manning, the public schools have research worker. 


Communicable Diseases.—Two cases of smallpox are re- 
ported from Fall River.——Boston reports an of influ- 
enza.——-An of in the 


Tewkesbury te Hospital, 

among the nurses.— It is reported that 

lesley College are ill with influenza. 
Personal. Dr. John O’Shea, house physician at the Boston 

City Hospital, and Dr. Edward L. 

physician of the Relief „ who 


4a¥ 


i 
82 


12 


ber 21. 
a similar 


1 
2 


Hospital Netes.— Ground has been broken for the 
Mary’s Grand tal 
Boyne City. The following are > the in 

Dr. Will H. Marshall. president; Dr. Herman E. Boice, 

, and Dr. William E. Tew, secretary-treasurer. 


.—During 2,778 deaths were 
lity of 


72 
E. 
| 2 
22 
17 
7 


155 
175 
ii! 


i 


it 


= 
5 
: 
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Seciety 
Society held 
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treat ment.. 


horn, Lansing, the annual meeting 


annua 
of the Jackson County Medical Society, December 5, Dr. 
erick Rogers. J was elected president; Dr. 


i 


past students of Dr. John M. Allen, a 
appeal, urging him to have his lectures on 
Abdominal Cavity” issued in book form. 


list 


Hoeepital Notes. During the 
tients were received at the Ensworth 
of whom came for surgical treatment. The number 
during the year was 47, or less than 4 per cent. of t 
cornerstone of the new Burge 1 — 


12 
HE 


—— the annual meeting of the Jackson 

Count ical Society, held in Kansas cay. December 10, the 
5 0 ran n urph * vice · president: 
Stewart, secretary oo ); Dr. Louis W. 


urer (re-elected), and 

end Orville H. Dove, 

Kansas City.——At the annual meeting of St. 

— County Medical Society, held 11. the 
ng officers were elected: Dr. Harrison S. Forgrave, pre 

— 7 Arthur B. Glothlan and Arthur R. Timmerman, vice - 
ts; Dr. Chartes Wood 


Banshach, t ; Dr. McCoy, — 1 Dr, 
A. Toad, delegate to "the state association. and * Clarence A. 
Good and J. McGill, alternates, all of St. Joseph. 
MINNESOTA. 
- Fire at —Damage amounting to about $2,000 was 
— by a fire at Stillwater City Hospital, November "I. 


None of the inmates was injured. 


alleged malpractice against Dr. Fred H. Odenha 


Minnesota Valley Association Meeting.—At the twenty- 

eighth annual meeting of this 2 2 in Mankata, 

December 3, the following o‘ficers were elect President, Dr. 

Franklin A. Dodge, Le Sueur; vice- — Drs. Gustav H. 

— — Fairmount, and A. Franklin Strickler, Sleepy ‘ 4 
Mankato, and 
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MASSACHUSETTS. 
| H. 
„ Tom Dr. R. Grace Hen - 
drick, Jackson, secretary, and Dr. Arthur J. Roberts, Jackson, 
treasurer.— At the annual meeting of the Muskegon-Oceana 
counties medical societies, held in Muskegon, Dr. John F. Dens- 
low, Muskegon, was elected president; Dr. Leslie W. Keyes, 
Whitehall, 8 Dr. Vernon A. Chapman, Muskegon, — 
secretary; Dr. Jacob Oost ing. Muskegon, treasurer; Dr. 
on, are convalescing.———Dr. Frank H. Parker. Male assumed J. Hartman, Muskegon, delegate to the state society, and Dr. 
his duties as superiftendent of the Leper Hospital, Penikese Anson A. Smith, Muskegon, alternate. 
Island, December 7.——Dr. Joseph O. Beauchamp has been 
elected mayor of Chicopee Falls. MISSOURI. 

Physicians’ Club Organised.—The New England Physicians’ Abandons Health Camp.—The health camp established by 
Club has been organized and a building on Boylston Street has Mr. N. O. Nelson, St. Louis, at Indo, Cal., has been abandoned 
been leased as a clubhouse. The following are the officers of because the conditions existing there were found unsatisfac- 
the club, n in which is limited to physicians and tory. 
dentists: Dr. Pat J. Kingsley, Dorchester, Licenses Revoked.—At the weg 4. the State Board of 
William R. Brown, secretary, and Drs. F. M. Health and of Medical Examiners in St. Louis, December 
Grant Birchard, G. McElhinney, Lee R Pit 2, the licenses of three physicians and of one midwife were 
Staples, directors. revoked. 

net it to Dr. Allen. —At a recent meeting, held at 
ical fraternity, the folle 
into court: August 5, 
victed of egal practice 
vieted 
20, Samuel F. Sanborn, 7 Meets. 
fense and fined $100, apy ing held Nov 
Laxton, “botanic healer,” convicted o offense cers: Dr. C. A. 
fined $100, appeal taken; —— — F. — 2 
“electrotherapeutist,” convicted of — The 
$100, appeal taken. 4 

MICHIG. 
rte: 
vice · 
ber 27. The building will cost $30,00( 
4 completed by March 15.—— The Women’s and Children’s Hos- 
ported in 
rer 1,000. Of the deaths 216 were due to violence; 186 to 
tuberculosis; 132 each to enteritis and cancer; 123 to pneu- 
monia; 68 to typhoid fever; 37 to meningitis; 33 to diph- 
theria; 10 each to scarlet fever and whooping cough; 7 to in- 
fluenza, and one death to measles. 

Comm 
N 
F 
Edwin B. be 

ar * Sanatorium Opened.— The State Sanatorium for Tuberculosis 
appointed a county physician for Fort Wayne County.——-Dr. at Walker is now open to receive patients. A uniform charge 
Andrew L. Swinton, Ontonagon, has been appointed physician of $7 week is made, and county commissioners are au- 
of Ontonagon County, vice Dr. F. W. McHugh. thorized to pay this charge in cases of indigent patients, 
annual meeting of the Tri-County — Verdict for Physician.—In the St. Paul District Court, Novem- 
re 8, the following officers ber 22, a verdict for the defendant was rendere l in the case of 
Waddell, Ca“ illae, presi ent: Dr. bl, the judge 
Nelson Abbott, vice-president, and Dr. Wallace J. Smith: Cadil- een ac goa oe for the jury 
lac, secretary-treasurer.——The Physicians’ Club at Lansing Communicable : 
was organized November 12 with the following officers: Dr. Diseases.—Diphtheria is reported to be very 
‘ "prevalent in Duluth. On account of the prevalence of diph- 
Samuel Osborn, president; Dr. Chauncey I. Barber, vice-presi theria in Turtle Ri he public achool 
dent, and Dr. Clara M. Davis, secretary-treasurer.——A charter Iſbert L ver, the pu has been closed.—— 
; i #a reports 10 cases ot scarlet fever.——Several cases 
of Alpha Omega —.— honorary fraternity, was granted u Nicollet. 1 
the University of Michigan. This organization isa purely honor 1 mne e at? n one family at Mankato 
society, and membership is based on scholarship and character. “ 
The charter members of the Association are: Professors G. Carl 
Huber and A. S. Warthin, Drs. E. P. Billings and R. k. Walker. 
and Messrs. J. E. Van Zwaluwenburg, Mark Marshall, Clarence 
Snow, A. F. Eastman and C. F. Karshner.—_—-At a joint meet- 
ing of the medical societies of Jackson, Hillsdale and Ingham ' 
counties at Jackson, December 5. the Second Councilor District 
Medical Society was organized with the following officers: Dr. 


Personal.— At Dr. Zina G. Harrington, 
Mankato, his in honor of the com- 
pletion of his semi-centenary in „a silver loving 
was to Dr. Harrington——Dr. Hiram ER. Cleve 
Ona has moved to Burlington, Wash.——Dr. J. R. Nanne- 
stad has been a ted chairman of the board of health, 
Albert Lea, vice Dr. Oscar A. Burton, resigned——Dr. Emil C 
Robitshek has as ambulance surgeon of Minneapolis. 


pract 58 years. 


Sanatorium Needs 

Lake Kushaqua, in the A 

to te There present 
m to with t . are at 

91 patients under treatment. The number of applicants for 

admission has been greater than ever before. 


New York City. 


Dr. Shrady’s Death.—At a meeting of the medical board of 
Willard Parker and Riverside Is, held December 10, 
resolutions were adopted testifying to the 
the board at the death of Dr. George F. ; 

the — ow — of heulth.—— Dr. 
v an estate va at $100,000, personal 
valued at $50,000. 


ganized and is now under the direction of Dr. Eugene L. Opie 
of the feller Institute for Medical The capac- 
ity of the children’s ward has been almost doubled. 


berculo- 

sis, with 180 deaths; 472 cases of measles, with 19 deaths; 

372 cases of scarlet fever, with 19 deaths; 326 cases of diph- 
theria, with 33 deaths; 71 cases of t fever, with 

deaths; 15 cases of cerebros 
of whooping cough, 


H 


Cocain Crusade. During the past week 

arrests for selling cocain other than by a physician’s 
The complaints in these cases came from the C 

In one case the offender was 


73 

id 


i 
é 
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Neurologic Hospital. At the ion of the New York 
pu „ has established t t neurologic hospita 
America. The details of hospital organization have just been 
completed and a medical board formed. The new 1 ia to 
be known as the Hospital for Nervous Diseases of New York 
vilion 


00 patients are in process of erection. The medical staff will 
ided into ten services. Each service will consist of a 

n and two assistants. 

are to be continuous and The 


. Ramses 
Graeme Hammond, William Leszynsky, L. Pierce ( presi- 
dent). and Edward L. Hunt (secretary). The consultants are: 
Charles L. Dana, D. Fisher, George W. Jacoby, 
Frederick Peterson and M. 
Allen Starr. 
NORTH CAROLINA. 


Personal. Dr. S. W. Tucker, Greensboro. has removed to 
Durham, and Dr. A. R. Tucker, Durham, to Greensboro.——Dr. 


A. W. Shaw of Chapel Hill has been successfully ted on in 
Raleigh for a is.——Dr. Oscar G. B. McMullan. Eliza- 
beth City, sustained severe injuries by the accidental over- 


turning of his buggy, December 7 
October Deaths.— 7. there were 306 deaths re- 
ported to the State Board, equivalent to an annual death rate 
among the death causes noted were: 
diarrheal diseases, 35; heart diseases, 31; tuberculosis, 29; 
typhoid fever, 25, and brain diseases, 18. During October 
measles was in 13 counties; w ing cough in 17; 
scarlet fever in 27; diphtheria in 46; t; fever in 65; ma- 
influenza in 5; pneumonia in 38; mumps in 
3; cerebrospinal meningitis in 5, and smallpox in 10. 

Medical Society Elections.At the annual meeting of the 
Cabarrus County Medica] Society the following officers were 
elected: President, Dr. D. Greenlee Caldwell. Concord; vice- 
ident, Dr. James C. Black, Harrisburg; secretary-treasurer, 

Edward Smoot, Concord, and delegate to the state Hei- 
Pemberton. C 


tary - treasurer and delegate to the state society, Dr. Edmund 
Harrison, and censor, Dr. William J. Richardson, all of Greens- 
OHIO. 
In Laura five well-defined cases of 


organized to secure 
Dr. Rinaldo M. Hughey is 
„Septum A. and William B. Ireland. 


Vou XLIX. 
Numper 23. — 
| | arr, | was Aon tal is 250 beds. for the further accommodation of 
November 28 by a collison between an automobile and his 
— — R. Patton, Lake City, has retired after 
the city alread tha t nd neurologic 
ya Y possess more na ! 
— awaiting admission to the service. The hospital will 
provided with thoroughly equipped laboratories for diagnos- 
tie and therapeutic research. Ample facilities for giving spe- 
cial lectures and demonstrations in neurologic science will be 
— The medical board is composed of the “ye 
. Francis A. Scratchley, Pearce Bailey, Smith E. Jelliffe, 
versary of the Presbyterian Hospital has just been celebrated. 
The annual report showed that in the past year an average of 
525 persons was treated daily, an increase of 10 per cent. over 
the The has been reor- 
7 Diseases. — There were reported to the sanita 
2 | total of 1,855 cases and 275 
County Medical Society, at its annual meeting, held in Greens- 
boro, December. 6, elected the following officers: President, Dr. 
John R. Williams; _ Dr. William P. Beall: secre- 
smallpox are reported, two at West Milton and six or seven 
near that place.+—Smallpox has in Mansfield.—— 
Typhoid fever is reported to be prevalent at Birmingham. 
Hespital Notes.—The annual report of the Cleveland State 
Hospital shows that at the end of the fiscal year, 1,310 patients 
were under treatment at the hospital. During the year. 1,668 pa- 
tients were treated at a per capita cost of $164.—The Elvria 
Memorial Hospital Association has already raised 670.000 of 
the $100,000 necessary for the building of the hospital. The 
city council has passed a resolution appropriating $5,000 a 
year for five years for the yy and maintenance of the 
institution—The Fayette ty Hospital Association has 
Washington Court 
t — the institution; 
v M and 
Dr. Lue . Pine, secretary.—— aitheran Hospital, Cleve- 
cities than there is in New York City. same is true of land. will reopen, November 28, after having been closed since 
diphtheria. In addition to the work of the health — ＋ oy August 15. The capacity of the institution has been increased 
rate is from 20 to 35. 
considered to be due to milk and food 2 care of the PENNSYLVANIA 
1 n. The number 
this is accounted for by Village for Consumptives.—State Health Commissioner, Dr. 
sold 22 pre- Samuel G. Dixon, awarded the contract for the erection of the 
solution s than 5 buildings for the State Department of Health—South Moun- 
1 of 853 suicides, and one- tain Sanatorium—at Mount Alto, December 9. The cost for the 
erection of the buildings is to be $56,368. This sum covers 
the cost of the erection of 40 four-room cottages, 16 pavilions 
and 10 accessory houses. 


Fail to Report 

— * — 12 at the 
wards, ntendent of the loca 
with viola ing the state law by failing to fi 
with the nearest heaith bureau. They were arraigned before a 
magistrate, but were allowed their freedom on the payment of 
costs. On the same date warrants were issued and served on 
26 midwifes, also charged with violating the state law. 


adopted resolutions, has directed the secretary to write 
to all hospitals, health bureaus and similar institutions 
throughout this state. asking them to desist from using the 
red cross on their ambulances and other pharaphernalia, — 
requesting them to adopt as a substitute the green cross of 
St. Andrew on a white field in compliance with the treaty of 
Geneva of 1864 and the revised treaty of 1906. The American 
Cros branches, aside from the 
recognized bod 


discussion for a new hospital in this 


Money for Charity. As a result of a charitv bazaar held 
recently for the benefit of the Woman's Hospital, $800 wa- 
realized Provisional uests from a trust sum of 889.000 
are contained in the wili of the late Eleanor Samuel to be 
divided ween the Jewish Foster Home and the Jewish Hos- 
pital Association. 


Personal.—Dr. John Rogers. New York City. delivered the 


monia, has resumed practice.__—Dr. Paul J. 2 has 
2 chief surgeon of the Wills Eye Hospital. vice Dr. 
— . McClure . Fraser Percival has 


resigned been 
ted assistant medical inspector in the bureau of health, 
Dr. Henry C. Everett, resigned. 

Health Report.—The total number of deaths reported for the 
week ended December 14 was 568, an increase of 93 over those 
of the previous week and an increase of 52 over the correspond 
ing week of 1906. The principal causes of a Bs aa . 

fever, 8: 5; 5: diphthe 


with 27 deaths, as compared with 191 cases and 26 deaths re. 
— 


ported in t 

Reports.—The of the Germantown * 
for November shows that 212 patients were treated in 
institution and 1,364 patients in the various dispensaries.—— 
In the Presbyterian tal November 154 patients 
were admitted and 1,754 ‘cme were treated in the out-pa- 
tient department November, 69 new and 518 old 
cases were treated in the Philadelphia Eye, * Nose and 
Throat Institute. During the fiscal year ended November 30. 
the of new cnsse were O88 and the of oll 
reached 4.260.— November, the Polyclinic 
treated 2.048 new patients in the various dispensaries, a the 
total visits made to the different dispensaries aggregated 7.892. 
In the accident ward 1.678 persons were treated, and the num- 
ber of patients admitted to the house was 121.——At the 
Howard agp during November the accident cases treated 
reached 207; 
new patients were treated in the 

—By the will of the late ee Wills, « pro 

visional bequest of four properties on t the Avenue was made 
to the wills 2 Hospital. The will of late Adeline G. Fry 
hequeaths to the Germantown Dispensary and Hospital 63,000; 
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1172 
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4 

7 
155 


J. Cox, the 1 Hospital will receive $10,000 for es- 
tablishment of two free beds to be called the Sixth Pennsy!- 
vania Cavalry free beds, for the reason that Mr. Cox was ma 


— 

2 

443 
i; 


in charity, inasmuch as there were two monuments to the 

— already, one at Gettysburg and the other at Seven 
TENNESSEE. 

Dr. Dead. In the issue of November 9, act- 

ing on information that was believed authentic, we an- 


be 
rounced the death of Dr. Charles V. Stephenson 
Information has since been — that Dr. 1 is not 


closed on this account. — be Schools of Greeneville have been 


Clapton. Milan, vice- -president, and 
MeRee, Trenton, secretary and treasurer, 


be W. 


as 


2 ts, Drs. Floyd J. Gregory ; 
Harry R. Du „Norfolk: recording secretary, 
ing ry 


Virginia Medica 
in Emporia, December 10, when the follow 
elected: President, Dr. Lofton, Emporia ; —— 


— 


| J A. M. A. 
| to the Aid Society of the Philadelphia County Medical Society, 
to’ the’ Philadelphia’ Lying-in ‘Charity’ ced 
; 
bequeaths $5,000 to the 
lish a free bed to be known as 
will also contains a second 
the 
Asked to Drop Red Cross. In order to prevent confusion in aueat $300 to t tle § 
the public mind as to the real meaning of the “Red Cross,” — — any 
Capt. John S. Muckle, president of the Pennsylvania State 
Branch of the American Red Cross Society, acting under re- 
of this regiment in serv 
queathed for a monu 
mental council decided it 
authorized to r this em 
Philadelphia. 
Personal. Dre. George I. MacLeod, Jr., and Maurice Ost- 
heimer have sailed for Europe. 
Crusade Against Disease. A crusade directed against every 
form of disease, but especially consumption, is to be inaugu- broſession. 
rated in that concested section of the city bounded by the Communicable Diseases.— Measles is reported to be prevalent 
on account of the prevalence of scarlet fever ——Eleven 
cases of diphtheria have been reported in Shelby Count vy. 
Since October 25, 36 cases of smallpox have heen’ reported in 
Nashville. all of a mild type. 

Society Meets.—At the annual meeting of the Middle Ten- 
nessee Medical Association, held in Nashville. the following 
officers were elected: Dr. Enoch H. Jones, Murfreesboro, presi- 
dent: Dr. William * Nashville, eee: and Dr. 

——„—r᷑— Jones. Nashville, secretary-treasurer.—At the annual 
Mutter lecture on surgical pathology at the College of Physi- weeting of the Gibson County Medical Society, held in Tren- 
Jans. December 13. The subject was “Thyroidism and Its ton. December 3. Dr. James H. Preston. Humboldt, was elected 
Treatment.” Dr. Rogers was tendered a reception by Dr. 
George B. McClellan the same evening,—Dr. H. C. Righter. 
who has been confined to his home for several weeks with ' 
VIRGINIA. 

Tuberculosis Dispensary Opened.—Health Officer Levy of 
Richmond has opened two free dispensaries for the treatment 
of tuberculosis; one for white patients on Fast Franklin 
Street, and one for colored patients at 412 North Twelfth 
Street. 

Contagious Diseases. During Uctober, there was reported to 
the Virginia Roard of Health typhoid fever in 71 counties; 
diphtheria in 33 counties; tubercu in 69 counties; measles 
in 8 counties; whooping cough in 31 counties, and smallpox 
in 3 counties. 

Personal.—Drs. R. F. Ferguson and J. W. Whitten, who have 
respiratory diseases. 81; enteritis, 12; obstruction of intestines, been on the staff of the Pocahontas Hospital at the Jamestown 
6; cirrhosis of the liver, 4; appendicitis, 4; nephritis, 58; con- Exhibition. have resigned and resumed active practice.—— 
genital malformations, 9; premature birth, 9; congenital de- hr. R. Renton Davis and family, have gone to 
bility, 12; old age, 9: suicide, 7; accidents, 21, and marasmus. Furope. Dr. Robert II. Pretlow, — il sistant surgeon 

in the National Guard of Virginia, has resigned. Dr. Leroy 
I. Sawyer, Great Bridge, has been re-elected phvsician of the 
Norfolk County almshouse.——Dr. Robert L. Corbell, Porte- 
mouth, has been elected health officer and Dr. H. R. Drewry, 
n B. Catlett, has been ysician to t irginia 
School for the Beet and Bad vee Benjamin M. 
Atkinson, who resigned, after 28 years of faithful service.—— 
Dr. Waller M. Holladay, Hampden-Sidney, is recovering from 
his recent attack of appendicitis. 

— Meeting.—At the annual meeting of the Medical So 
ciety of Virginia, held in Chase City, the following officers were 
Dr. John F. Winn, Richmond, and — = M. 
Slaughter, Theological the annual meeting of 
the Petersburg Medical . Dr. J. Bolling Jones was 
elected president: Dr. — 4 
Dr. Leverette 8. Earley, -treasurer.— —1— 

were 
ts. 


Drs. William B. 
John G. and Charles W. 


„Dr. Mark W. Peyser 
— . Dr . Brownley Foster; and librarian, 
Dr. G. Paul Tak LaRowue. 


Schools in Good Standing in Illinois. The follow 

are the only medical in Illinois that are “good 

ogee d with the Illinois Siate Board of Health at the pres- 
time: 


nd Ru — 
ne a 
ne and Surgery 


Surgeons for the Public Health 
and —An examination will be held in 
Washington, D. C., Jan. 20, 1908, for candidates for admission 
of assistant surgeon in the Public Health and 

Candidates must be between 22 and 

ble medical college and 

fessional and moral 

character. In addition to the examination in medical subjects 

candidates must submit to a physical examination and are 

required to testify that they believe themselves ag 4 — anv 

ailment which would disqualify them for service i y cli- 

mate. For further information, or for invitation lea 8 

before the board of examiners. address Surgeon General, Pub- 
lie Health and Marine - Hospital Service, Washington, D. C. 


CANADA. 


smallpox, all cases being mild in character. 
Tuberculosis —The total cost of site and buildings 
for the Consumption Hospital at Tranquille, B. C., is $57,000. 
Twenty-seven patients have already applied for admission. 
Vital Statistics.—The annual report of the board of health of 
St. John, N. B., shows that during the year ended October 31, 
pwd a 792 deaths, as compared with 752 in the previous 
11 There were 97 deaths from consumption alone; 
ond in the year there were 593 cases of infectious diseases with 
19 deaths. Of the decedents 403 were males and 389 females. 
Death Rate Among Canadian Indians.—Dr. P. H. 
health officer for the Indian department at Ottawa, has re- 
cently issued an unfavorable report or the conditions * 
ing among the Canadian Indians. One 
report deals with the Indian school children. 1457 vee 
on, nearly 25 per cent. have died. In nearly all cases 
he invariable cause of death has been tuberculosis The In- 
dian schools have been running an average of fourteen years. 
Personal. Dr. Alfred Thompson is member of parliament 
for the Yukon.——Dr. C. K. Clarke, medical su of 
the Provincial Hospital for the Insane, has been ap- 
pointed professor of ape eld in the University of Toronto. 
This is the first 4 step toward the establishment of a 
psychiatric clinic to.— Dr. Victoria, has been 
— assistant to Dr. Charles J vincial health 
bia.——Dr. Loir, a w of Pasteur, 
lessor of medicine at Laval Uni- 


ty.——Dr. — | Clare, assistant 
resident physician at the Provincial — for the Insane, 
New Westminster, B. C., — . Henry G. Mae - 
Kid Oe, Alberta, has returned Europe.——Dr. 
Robert C . Boyle, Vancouver, B. C., is in — 

Hospital Newa The Jews of Toronto are planning a „ 
hospital. Considerable money has n 1— -E 
project Toronto may establish a civic pe if the 

— of its medical Ith officer are carried out, as a 

Fospitals in Toronto are demanding from the city 70 cents 
instead of 50 per day charity patients. Alexandra and 
St. Paul’s Contagious’ Diseases Hospitals, Montreal, can not 
run any other way but into debt on their present city allow- 
ances. They are asking the Montreal City Council to make 
an annual grant to each for 630.000 Hospital for In- 
eurables, ene, recently held its annual meeting. During 
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| September 30, 176 patients were cared 
added d the year; there were 31 I deaths 
totaled; 4 left the institut „ and there remain now in resi- 
dence 141, 80 of whom are free of cost The 
Montreal General Hospital treated 238 patients in its wards 
in September; 223 were discharged and there were 25 deaths. 
Society —The medical men of West Middlesex met 
recently at Mount Brydges and formed an association, known 
as Medical Association of the District of Middle - 


for; were added 


Oscar L. at, Strathroy, 
William H. Woods, Mount Brydges.——The 
Protective Association at its sixth annual meeting, held in 
Montreal, re-elected the following officers: President, Dr. Rob- 
ert H. W. Powell, Ottawa; vice-president, Dr. J. Ollivier Cami- 
rand, Sherbrooke; secretary-treasurer, Dr. J. Fenton Argue, 
Ottawa, and solicitor, F. H. Chrysler, K. C., Ottawa. Provincial 
executives were elected as follows: Ontario—Drs. Edmund F. 
King, Toronto; Ingersoll Olmstead, Hamilton; David H. Arnott, 
London; James C. Connell, — 1 and John D. Courtenay, 
Quebec—Drs. Herbert S. Birkett, F. Persillier La- 
chapelle, and J. Edmond Dube, all of Montreal New Brunswick 
—Drs. Thomas D. Walker. St. John; Alfred B. Atherton, 
Fredericton, and Murray MacLaren, St. i Nova Scotia— 
Drs. John Stewart, Halifax; John W. Patton, Truro, and 
Henry E. Kendall, Sydney. Prince eri Island Dr. 
R. Jenkins, Charlottetown. Manitoba Dre. W. Harvey Smith, 
Winnipeg: John A. MacArthur, Winnipeg, and John Hardie, 
Morden. Northwest Territories Drs. 
gery. and Maurice McD. Seymour 
Simon J. Tunstall, — Oswald M. Jones, Victoria, 
and James H. King, Cranbrooke. 


Forty-five of Radium.—The Vienna papers announce 
that this large amount of radium has been extracted from 7 
ten tons of ore given the Vienna Academy of Sciences by the 
government. The Austrian government refuses to sell the ore 
to outsiders. 

The German railroads have ordered that the vision of em- 
Hate must be tested henceforth with the colored — 4 orig · 
ted by W. Nagel of Berlin. in place of the Holmgren skeins 


of colored yarns, hi used for the tests. 
Medical Graduate at 30. The University of Vienna recently 
conferred the medical on Count Vetter von der Lilie 


he had completed the usual course with — pol zeal. 
He is now 50 years old and has been promine 1 
life, ha terved as president of the lower howe of 
trian par 
The i 13 Endowment Fund fer the Campaign 
Against Tuberculosis.—The latest reports state that this fund 
has now reached $39,000. The Berlin Medical . 
— and various other medical and hygienic societies 
„the rest having been received from private sources. 
— we has been formed in America, of which the — * 
of the German Medical Society in New York, Carl Beck, is 
chairman, to receive subscriptions for the fund. 
Self-Mutilation to Obtain Industrial Indemnities.—The recent 
tion in Switzerland in regard to insurance against indus- 
1 accidents has bred a crop of IT „ of Italian 
su ury which they 
Pith table to some acciden they kept 
ing them for work and for which they drew their — 
until the fraudulent nature of the injuries was discovered. 
From Russia.— Among the members of the t duma are 
twenty-two ns, belonging to seven different political 
parties. Our Russian exchanges still mention numerous cases 
of arrest of physicians for — 4 & In the 
universities various professors are ed by the students 
and others are abused for their ical — Some of the 
universities have been temporarily closed on account of the 
turbulence of the students and their revolutionary propaganda. 


Honors to Martyr to Science.—Every year on October 5, the 
medical society of Lima, Peru, gathers to do to the 
memory of Daniel E. Carrion, the medical student who inocu- 


lated himself with Oroya fever in order to prove that it and 
Peruvian verruga were identical. He wrote a detailed descrip- 
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9 Medical Council, assisted in the organization. Dr. Gregg Hen- 
derson, Strathroy, was made temporary chairman, and Dr. 
Laurids J. A. Hyttenrauch, Appin, temporary secretary. The 
election for permanent officers resulted as follows: President, 
Bennett College . 
Chicago Col American 
Hahnemann 
Illinois Medical 
Northwestern Un tv Medical School, Chicago. 
Rush Medical College, Chicago. 
versity, Montreal. rs. William KR. U. Fitzger- 
ald of the Toronto Hospital for the Insane, have been ap- 
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account ‘of nd among the students. It seems rather 


a drastic measure to 
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serum are injected subcutaneously. 


benefit. 


The time lost 


the whole body of students to 
is not eredited to the students, and in Paris, at lenst, the med- 
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SSS attempt to remove the cyst entire, but resected most of it and 
r particular disease, which seems to sutured the rost to the skin thus forming a pocket lke a kan- 
bu LIND E Caving the hospital in two weeks. remarks that as the 
the cases reported in Octo- nothing 1 1 until — the 

* * cases ve been registered. with 5 deat ha. * claiming mages account pens 
Nearly third of the total number were in the Astrachan ert. | 
district. In six weeks 1,020 cases developed there after the ties t — a yr — —— nside abdomen as — 
first case. The cholera invaded an infant asylum at Kier and u' in he 2 2 “ 
15 died of the 40 infants affected. One of the wet nurses first 
contracted the disease, and the sanitary inspector ordered that ' —＋ ya tion,” — — Mid 
the breasts of the ten wet nurses in the institution should be — Ba L * — — por 
disinfected, but his orders were disregarded in this respect. a ae 1 — — 

Acquittal of Preprieter ef Cancer Cure — mer- served 
chant at Bielefeld, named Stroop, has Sea 1 — and legal proceedings has been 
him for obtaining my statin — and | 

— — Mien, having known 
He gives 
if treated bef . 
to having been by day and year of 
the medical ex me. now 
as bad faith on A* 1 
Medical Schools.—Besides the Paris ‘reatment has to be continued 
s recently mentioned in these columns, — goed Z in tour pat 
nd one in Germany, besides several in the mouth 20 or 30 gm. a day, or l 
ex 
ihvmus, suprarenal or liver extract in six cases and found 
| he last mentioned seemed to shorten considerably the 
before coagulation in three patients. Mercurial treat- 
d tie taint, taint previously unsuspected 
instances. Treatment of the — tendency 
. never be omitted before and after an operation. Labbé 
reported excellent results from serotherapy. Weil has applied 
it in 11 cases and found it very effectual in preventing hemor- 
rhage and after an 228 This was most marked 
in sporadic ina. In the familial form he warns aguinst 
all —— unless extremely urgent. The serum seems to 
act by supplying the — Bye ye It is also useful 
viewed by various applied locally, as also adrenalin. Weil and Claude reported a 
teiner has presented case of severe family hemophilia in which the condition has 
the nervous system. been much improved for more than a year by serotherapy, the 
up the library and injection repeated every tenth week. In discussing simple uleer 
orporates in his per- of the stomach the consensus of opinion seemed to be that med- 
son the matomy and Experi- ical measures should always be tried fret, but that physicians 
ment. F is with a should not allow the patient to become too much tel 
portrait undech., Novem- before advising surgical intervention. In treatment of exoph- 
ber 24. goiter, the main pelat omphaciend wes to quist the 
1 of Venereal nervous system. Rest, hydrotherapy and electricity were com- 
Diseases. ld in — — 
— addressed * Roentgen treatment and resect sympathetic are st 
P| a 6s thar ae He said that the too new for results to be conclusive. 
jes are com o study subject 
— 1 of venereal LONDON LETTER. 
to 12 (From Our Reguler Correspondent.) 
Long Dr. Klein's Plague 
He Dr. Klein has prepared a proph 
for the of animals experimentally infected 
of venereal d has found that the tisaues (bubo, 
pros ti freed from police produce s of 
are ta al treatment. A 
hodies. He has also shown t by giving 

Denunciation ef a Paris Surgeon fer Imagined Mailpractice._— tion w t bacilli. latest 
Professor Bazy of the Beaujon Hospital was recently ap- pursued with the object of the rodent 
proached by a gentleman who claimed damages for injury in- nish a satisfactory plague ylactic, the 
flicted on his mother by the leaving of compresses in her abdo- preparing and material, and 
men after an operation performed by the professor last year. ensuring without detriment to 
Bazy makes a practice of dictating the particulars of every pig. in subacute plague has been seems 
that he had operated on the woman for relief of a ovarian large amounts. With material so obtained he has succeeded 
cyst. The general condition was so grave that he did not in protecting not only rats but guinea-pigs, animals specially 


susceptible to the disease. ys may be regarded as ex- 
perimental substitutes for man, and are highly susceptible to 
plague. Nevertheless, they proved easily protected against the 

se by inoculations, relatively small in amount, and no 
toxic symptoms were produced by the treatment. 


Death of a Surgeon from After Operating for 


Dr. Robert Paton, of r * Monmouthshire, died from 
— which developed after an operation for a icitis. 
ile bandaging the patient he scratched his finger with a 
safety 175 The scratch came in contact with the drainage tube 
inserted in the wound. Symptoms of septicemia appeared a 


few days later. 
Lendon School Children. 


The report to the London Courty Council of the medical 
officer of the council of education, Dr. James Kerr, for the 
year ended March 31, 1907, has just been printed. The sub 
of school hygiene has been ca to a point at which it has 
to be determined whether the greater of the medical 
inspection already accomplished shall remain fruitless, or the 
council take steps which will justify interference to secure 
that the children attending school have a fair chance of deriv- 
ing benefit from the education offered to them. The time has 
come for what should be done in relation to cer- 
tain conditions, such as defective vision, defective bearing. 

orm and decay of teeth, which either place direct im- 
iments in the way of education or render the of 
children suffering from these conditions undesirable, and for 
which, in the majority of cases, neither private practitioners 
nor Ir sufficient or satisfactory relief. At- 
tention is d to the prevalence of uncleanliness among 
school children. Out of 1.350 girls in secondary schools, 12 
per cent. displayed lack of cleanliness, either of skin or hair, 
or both, apart from neglect of teeth. This proportion must 
he below the average, because notice had been given and the 
children were specially prepared for the medical examination. 
In regard to the teeth, out of 700 children examined on admis- 
sion to school, only 20 presented no signs of caries; 205 chil- 
dren had each 2 carious teeth; 152 had from 3 to 5, and the 


ments report 

contents of the mouths of these children would be continu- 
ously projected from them during the speaking incidental to 
school work. and the condition of atmosphere thus produced 
could scarcely fail to be injurious to all compelled to breathe 
it. At present, no machinery exists for dealing with this evil. 
Another prevalent evil is the presence of adenoids or enlarged 
tonsils. Of 1.52) children examined, the tonsils were found 
enlarged in 29 per cent., sufficiently enlarged to justify an 
operation in 10 per cent., and sufficient to “ery it urgently 
in 3 per cent. In respect to hearing, one-third of the children 
in the east end of London have subnormal hearing. Of a total 
of 409.944 children, 32,149, or 7.8 per cent., were found to 
have defective sight. 


Medical Schools Controversy. 

The Faculty of Medicine of the University of London is 
about to elect a representative to the senate under unusual 
senate have n the report iss roya 
commission urging The adoption of some scheme ＋ centraliza- 
tion for medical studies. senate authorized an = = 


About $350,000 has been received or 
of the fund are: 
and 3 


ing, 

is due largely to the unwillingness of the hospitals to - 
ate in want ‘amounts to a destruction of hor schools. “low. 
tion of these schools is unsatisfactory. The cost 
steadily 
London 
The schools are for the most part in 


ever, the posi 


subsidized by the governing body 
they are attached. In one the number of st ts is so few 
that the physicians have only one clinical clerk apiece. Such 
is the waste involved in so many schools 1 staffs 
ing that, although more than $50 is paid 
a year to the lecturers and demonstrators of anatomy 
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physiology, yet not one of them receives more than would be 
regarded as contemptible in a provincial university. 


Inauguration of the United Services Medical Society. 


The want of a society in this country similar to the Asso- 
ciation of Militar 


ned 
from all over the world. At present these are — in 
his department. Some are of original interest; others, perhaps, 
of little value. From time to time some eager investigator 
into disease obtains permission to investigate them, but for 
the most part whatever is good in them lies hidden. Now the 
society a naval officers an opportunity for retailing their 
ex nmees and exchanging them with the members of the 
ot services. Arrangements have been made for the publi- 
cation of the papers read at the meetings and the discussions 
that follow them in the Journal of the Royal Army Medical 
Corps. but it is hoped that in time the society will have a 
periodical of its own for the purpose. 


VIENNA LETTER. 
(From Our Regular Correspondent.) 
Vienna, Dec. 4, 1907. 
A “Medical” Campaign Against Vivisection. 

The antivivisectionists have adopted a novel way of fighting 
what they call “the abominable practice of scientific research.” 
The method consists in obtaining, by false pretenses, the sig- 
nature of medical men to a ition which they intend to 
forward to the house of parliament with a view to obtain 
legislative measures against the freedom of research. A con- 
siderable number of country practitioners have received quite 
recently by post an admonition to sign a petition, appended to the 
letter, in which the government and parliament are asked to 
appoint a board for studying the question of experiments on 
animals; furthermore, the abstract of a suggested bill is ap- 
pended, which would regulate this question in such a way that 
a board of government officials, another board of local 
municipal authorities and a third board of teachers and med- 
ical men should decide whether any given experiment is neces- 
sary or not. Without the unanimous consent of all members, no 
experiment on the living animal shall be lawful. The promoters 
of the idea are all physicians, so that the average doctor 
would be at a loss what to think of the request addressed to 
him, were it not for the fact that some the undersigned 
doctors are magnetopaths, others owners of hydropathic estab- 
homeopaths, * some others of 
reputation. men are not at all competent to judge 
such an important question, and their names, or —— their 
medical are misleading, and have been pu ' 
chosen by the committee of the antivivisectionists, which 
does not sign the request. Already several medical councils 
have taken a definite stand against such a misuse of the dip- 
loma, and have warned their members against the missives 
of the “antis.” There is no doubt whatever that this fine 
plan will prove a dead failure. Anyhow, it is only too note- 
worthy, with what means war is waged if reasonable 
tion can not be thought possible. 


Association News 
THE NEXT ISSUE OF THE AMERICAN MEDICAL 
DIRECTORY. 
A number of letters have been received to the effect that 
statements are being made, by certain parties for a purpose, 
that a second edition of the American Medical Directory would 


not be issued. No such statement has ever been authorized. 
Preparations are now being made for the 1908 edition of the 


Members of the Association, as well as all others who desire 
an official directory of the American medical profession, pub- 
lished by the profession, should await the publication of this 


2099 
— bb.it 
— |: French Society : Military Medicine has been felt for some | 
time. It has at last been supplied by the formation of the a 
United Services Medical Society. It will bring together the 
officers of the medical services of the navy. army, colonial and 
auxiliary forces for the discussion of their common problems. 
The inaugural meeting was held at the Royal Army Medical 
College, and an address was delivered by Sir Herbert Ellis, 
director general of the medical department of the navy. He 
pointed out the advantages of the communication of the ex- 
promised. The objects 
ing; 2, advanced teach- 
ve financial difficulties. In only three out of the eleven 
schools have the lecturers on medicine, surgery and midwifery 
been paid for some years. In one of these schools the value 
of the lectureship on surgery has fallen from 84.700 to $325. 
In another the 4 medicine, which years ago was 
worth $5,000, has fallen below $500. Two of the schools are 
volume. 
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) rt he tion has been shown to be increased by any swelling that could 


Newnes 28. 


cup of weak tea, and give at this time % grain of morphin, 
and then before bedtime, three or four hours later, % grain of 
morphin with perhaps a glass of lemonade and a small amount 
of whisky. Some patients, however, may have a little nausea 
in the morning from this morphin treatment. 

Another abortive treatment is a full dose of antipyrin, as: 


B. gm. 
Antipyrine ũũũ ũ “““. or gr. xv 
Fac capsulas ii. 
Sig.: Take both capsules at once, with a glass of hot water. 
One of the best treatments for this stage of acute coryza is 
a combination of drugs which, when ready prepared in tablets 
goes under the name of “rhinitis” tablets. The following is a 
good sample combination: 


BR gm. 
Aconitine Fr. 6s 
Atropine sulphatis ‚G—H 15 gr. iiss 
Strychnine su tis —?̃ RR ** or Fr. X 
ine aul tis ũ Fr. xxx 
ri lactis q. 6. q. 8. 


M. et fac tabletas 1,000. 

Sig.: “Rhinitis” or “cold” tablets. 

Each tablet contains .00003 gm. (1/2000 gr.) of aconitin, 
00015 gm. (1/400 gr.) of sulphate of atropin, .0006 gm. 
(1/100 gr.) of sulphate of strychnin, and .002 gm. (1/30 gr.) 
of sulphate of morphin. 

These tablets are for dispensing in the office or from the 
pocket case, and about ten should be given the patient, with 
directions to take one every hour for three doses, and after 
that one every three hours. Under the action of these tab- 
lets the mucous membrane of the throat and nose is dried, 
the irritability of the nerves of the membrane is dulled, and 
the acute coryza may often be aborted. While taking this 
treatment large doses of liquids should not be allowed, as the 
more liquid in the system the more tendency to profuse secre- 
tion. Such treatment as this should not be continued more 
than twenty-four or forty-eight hours, and is naturally omit- 
ted during the night. 

Aconite in the form of the tincture is often given to abort 
acute inflammations of the upper air passages. If aconite is 
piven for this purpose, it should be given to its physiologic 
effect, i. e., two drops of the tincture every half-hour or hour 
until the pulse shows a distinct fall in blood pressure, as well 
ae a decrease in rapidity. Unless only a limited number of 
doses have been given or a limited number of doses have been 
ordered, the patient should be seen in a few hours to note the 
effect of the drug. If aconite does any good at all, it will do 
it in the first twenty-four hours, and there can be no indication 
for its use on subsequent days of the disease. 

Large doses of quinin are often given to abort colds, and 
while they are often successful, the above mentioned methods 
are as successful, and pleasanter. Also, with the tendency of 
late years for congestions and inflammations in the ear to take 
place, it seems inadvisable to give a drug that so acts on the 
blood vessels of the head and ears as to increase this predispo- 
sition and render liable a complication of middle-ear inſlamma · 
tion. Hence quinin had best not be used for this purpose, 

Hot foot baths, whether they contain salt, or whether they 
contain mustard, or whether they contain nothing but plain 
«water, relieve the congestion and feeling of fulness in the head, 
and, therefore, are good treatment. Hot baths are often good 
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the night before, the patient, even if most well, had better not 
go out of the house the next morning, and best not the next 
day. 

Oil sprays in this stage may be soothing, but water sprays 
are not indicated, as they are liable to irritate, even in physio- 
logie saline solution. In some instances the spraying of supra- 
renal solutions into the nostrils (one part of the active princi- 
ple to 10,000 parts of water) may be of advantage, but it must 
be remembered that many nasal mucous membranes are irri- 
tated by suprarenal solutions, 

3. Treatment of the Second Stage.—If the disease is not 
aborted and the second stage starts in, we then should aim to 
keep the mucous membrane as clean as possible of the muco- 
purulent discharge by spraying the nostrils with warm saline 
and bland alkaline solutions as exemplified by a Seiler’s tab- 
let dissolved in four or five tablespoonfuls of warm water, or 
as the Liquor Antisepticus Alkalinus (N. F.) diluted with 
two or three parts of warm water. These solutions should be 
sprayed into the nostrils three or four times during the day, 
and after the nose is cleaned the patient may snuff some 
through the nasal passages into the nasopharynx to remove 
mucopus from this region, and some should also be gargled to 
complete the cleansing process, If the patient is to go out of 
doors the nasal spraying had best be omitted, as it leaves the 
mucous membrane more sensitive to irritations from cold and 
from dust particles, The membrane may be more or less pro- 
tected, however, by spraying, after the saline wash, with a 
non-irritant oil spray as represented by some combination of a 
bland, thin, pure oi] containing a little menthol, eucalyptol, 
perhaps thymol, and possibly a little boric acid. 

Such cleansing of the nostrils reduces the danger of the lin- 
fection creeping into the sinuses connected with the nostrils. 
It the nasal and nasopharyngeal secretion is profuse and lasts 
more than a day or two, ammonium chlorid is indicated just 
as much in coryza as in bronchitis, as ammonium chlorid is 
stimulant to all mucous membranes, as: 


R gm. or ce. 
Svrupi — 5 or 
8 acidi * * 
M. et sig.: A teaspoonful, in water, every two or three 


If the inflammation tends to be protracted and the nasal and 
nasopharyngeal catarrh persists, potassium or sodium iodid, in 
small doses, is good treatment as in persistent mucous mem- 
brane disturbances of any other part of the respiratory 


tract, as; 

. Em. or ee. 
Potassii iodidi Or Biss 
erer a day, after 
meals, 

Or: 

B. or ee. 
Sodii iodidi ..... or Jas 
Aque q. . ad saturandum. | q. . ad sat. 


Five drops, in water, three times a day, after meals, 
Each drop of a saturated solution of potassium or sodium iodid 
in water equals about .065 of a gram (or one grain). 

{Many patients find the above iodids taken in milk to be 
almost tasteless.] 

It must ako be remembered that disagreeable drugs are 
many times best administered in effervescing water, the taste 
being covered by the effervescence. It is also generally bad 
prescription writing to attempt to disguise a bad-tasting salt 
or other drug with a sweet, sticky syrup. A drug had best 
be ordered “straight,” and the patient, or the mother, or the 
nurse, will find how it can best be disguised or best adminis- 
tered to suit each individuality. 

If tendency to a recurrence of colds, the cause 


| 
treatment in aborting an acute cold. All such hot-water treat- 
ments, however, should be taken only at bedtime, the patient 
going immediately into a warm bed and sleeping in a warm 
room. A Turkish bath in proper cases is also good treatment. 
On the other hand, strong diaphoretic measures or diaphoretic 
drugs are not now much used to abort colds, the after condi- 
tion being depression and a tendency to catch another cold, 
even if the first is aborted. After strong diaphoretic measures 


should, of course, be sought and removed, if possible, but a sus- 
_ceptibility to colds has often been removed by the prolonged 
use of small doses of arsenic. This may or may not be com- 
bined with other tonic treatment as indicated, as: 


Liquoris potassii arsenitis........ 20 or 
Sig.: One drop, in water, three times a day, after meals. 
Or: 

gm. 
Tabletas arseni trioxidi, . [002 or gr. 1/30 
No, 50. 
Sig.: A tablet, three times a day, after meals. 
Or: 
gm. 
Strychnine sulphatis ................ os 4 or gr. 2/3 
gr. xxx 
M. et fac enpsulas xx. 
Sig.: A capsule, three times a day, after meals, 
Or: 
gm. 
Arseni trioxidi — gr. 1/3 
Strychnine aulphat is or gri/s 
Quinine aulphst ee gr. Xxx 
Masse ferri 2 gr. xxx 
M. et fae pilulas xx. 
Sig.: A pill, three times a day, after meals, 
Or, if a bitter tonic is nee led; 
R. ce. 
Tincture einchonmvtn composit#........... 100) or 
Sig.: A teaspoonful, in water, three times a day, before 
meals. 


Or: 
. 


R. 
Elix. ferri, quinine et strychnine phos....100| or fi§iv 


Sig.: A teaspoonful, in water, three times a day, after 
meals. 
Or: 
R. ee. 
Elixiris gentiane (N. F.)) 100 or 


Sig.: A teaspoonful, in water, three times a day, before 
meals. 


While possibly pungent odors such as ammonia, camphor 
and menthol may be abortive during the first stage of a coryza, 
they are certainly valuable many times during the second stage 
as tending to make the secretion more liquid and to cause the 
pus and mucus to be more readily discharged. 

Various menthol ointments, camphor ointments and supra- 
renal ointments may be used to coat the membrane of the 
lower part of the nostrils to soothe and relieve irritation and 
possibly prevent the swelling of the mucous membranes suſſi- 
cient to produce obstruction. 


To the Editor:—I picked up 
Appleton’s Magazine the other day and the first story I chanced 
to read was a surprise and revelation to me. It is entitled 
“The Edge of Circumstance,” by Churchill Williams. I am not 
familiar with the author and do not know whether he is a 
physician or not, but he shows an intimate knowledge of the 
present state of affairs in the profession with regard to the 
nostrum evil. 


say 90 per cent. of all the physicians of our land have experi- 
enced something along the same line. Any 
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had done. It contains a number of lessons for the young med- 
ical man, impressing on him the extreme care he must take and 
the watchfulness he must exhibit if he wishes to remain out 
of the clutches of such abominable corporations; the common 
sense and eternal vigilance he must continuously use in living 
up to the true ethics of his profession; the censorship he must 
exercise in all his writings and the extreme danger in giving 
testimonials. It also shows again the same old tricky, under- 
hand methods of the commercial drug concerns and their utter 
lack of any feeling of responsibility or guilt along these lines. 
Business conscience and private personal conscience have been 
shown time and again to be total strangers, yet they are 
becoming better acquainted every day and. we hope, will be 
fast friends and allies at a not far distant future. 

We can not but admire the good old “Dr. Tuttle” of the story 
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To the Editor:—Will you kindly say to the members of 
profession who were kind to send books to 
shipment to San Francisco that a letter received from Dr. ° 
fit states that they were received in 
contributions were appreciated. I ask 
books were sent anonymously and, therefore, a personal letter 
of thanks can not be extended. 


A Simple and Effective Chloroform Dropper. 


Cuatranooca, Tenn., Dee. 7, 1907. 
To the Editor:—Push a small aspirating needle through a 
cork into a vial containing chloroform, remove the wire that 


F 


1 


should be found with several remedies 

of mercury and iodin, quinin, opium, ether, alcohol; less 

a dozen in all. And for surgery he stated that most of the 
army work could be done with a vest pocket outfit of a al- 
pel, saw blade, needles and thread. A wise surgeon is better 
equipped with the materials, medical and surgieal, which 
would not bulge the side pockets of a dress suit, than most 
men are with their cumbersome medicine chests and surgical 


J A. M A 
who is having a hard time getting started in his chosen work 
will read of the soul-trying experieuce of “Doctor Forsythe” 
with a smile and say, “Oh, how true that is!” The reminis- 
cences of the older men who have been through the same try- 
ing times will be none the less clear and sympathetic. 
Briefly told, it is the story of the buying of a young physi- 
cian by a soulless “patent medicine” concern (the “Nervo-Sal 
Corporation”), the method by which this was accomplished and 
the feelings of “Doctor Forsythe” when he realized what he 
and the beautiful D our real interest 
after all is not so f. It is im the fact 
that such a story on such a subject finds a place in one of our 
monthly magazines, published by one of America’s largest pub- 
lishing houses. Could this have happened a few years ago? 
Would the reading pu 
in the problem now so 
—the problem of the 
magazine have used s 
readers have cared for 
on against the powerf 
zine and 
nothing 
on the 
way that 
eventually 
— 
A Story of the Seduction Br Ae needle from clogging and an ideal dropper is 
„ placing the wire or withdrawing the needle will 
WIxT I, Kax., Dee. 9, 1907. ing. The same device makes a good medicine 
Eowix B. Anperson. 
Skill and Fewer Tools. Dr. Senn, 
geons of the Spanish-American War, sta 
The story itself is true to life and a good one. The hard- 
ships and “financial stringency” of the young practitioner who 
is its leading character are so true in fact that I venture to 
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THE “HYOSCIN-MORPHIN-CAC- 
TIN” ANESTHESIA. 


An INtTeRestTinG EXAMPLE oF THE SUBORDINATION OF SCIENCE 
To COMMERCIALISM, 


Scopolamin-Morphin Anesthesia. 

Some eight years ago, a combination of scopolamin and 
morphin was introduced in Germany as an anesthetic. Since 
then it has been extensively used in Germany, France, Italy, 
Russia, the United States and elsewhere, and medical periodi- 
cals—German especially—have contained many articles, reports, 
ete., on the subject. While the method and technic origi- 
nated in Germany, and while it has had its greatest use in 
that country, it has also been used more or less extensively 
in practically every other country, including the United States, 
and reports both favorable and unfavorable have appeared in 
all these countries. Our readers, through abstracts in the Cur- 
rent Medical Literature department, have been kept informed 
of what has been published at home and abroad regarding this 
method of producing anesthesia, but although the method has 
been used for over seven years it may be said to be still in an 


experimental stage. 


Over a year ago the Abbott Alkaloidal Company put on 
the market as a “new” anesthetic, a tablet said to contain 1-100 


Dut greatest of 


During the 
past year this tablet 
has been exploited 
to an extent and in 


is the triumph the new remedy has won in 
the field of obstetrics. Nothing like it has ever appeared. Women: § 
who had taken chloroform in previous confinements say that the 
new remedy is incomparably superior. Every day 
from men who assert that they are “scooping in the neighborhood” 
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It is evident that it has been the intention of the manufactur- 
ers to convey the impression that this method of producing 
anesthesia originated with them. It is not strange, therefore, 
that many physicians who are unfamiliar with the subject are 
writing about it in a manner to show that they, too, consider it 
new. The majority of the reports carry this impression. 

Dr. C. E. Case, Tacoma, Wash., in the Abbott Alkaloidal 
Company’s journal—the American Journal of Clinical Medicine 
—in an article entitled, “The New Anesthesia—R kable Re- 
sults,” says: “Dr. Spiro Sargentich . . . joins me in expressions 
of the profoundest regard and thankfulness to both yourself 
and Dr. Lanphear in giving to the profession and to humanity 
so potent a remedy for good.” 

“This remarkable combination of Abbott's” is the way E. 
G. Paxton, of Chicago, refers to it. 

Dr. E. A. Hall, Vancouver, writes: the last few oper · 
ations I have used Lanphear’s formula as an anesthetic.” 

Dr. G. H. Stephens, Personville, Texas, writes: “Hurrah 
for the new anesthetic, hyoscin, morphin and cactin comp., 
Abbott. It's O. K.“ 

Dr. F. H. Lukin, Pamplin City, Va., says: “I am using the 
Abbott-Lanphear anesthetic, hyoscin, morphin and cactin com- 
pound, and find it a great thing.” 

Dr. B. H. Kohler, Reedsville, Pa., says: “Your Abbott-Lan- 
phear anesthetic tablet fully justifies all your claims.” 


And so on,—the same idea is expressed by at least half of 
those who write or 


speak on the sub- 
ject. But is it 
“new”? In one way, 
es! 

The combination 


f lamin - 
I receive letters 


trial for the last 
other medicinal & of obstetric practice since beginning the use of these tablets. | eight years. It is 
preparation in this W @ non - proprietary, 
or in any other ) non-secret, no one 
country. Full page 5 firm has a monopoly 


reading notices, all 
extravagantly laud- — 


have ap- as Bl 
such encomiums as these he can 
nthusiastic himse. 


1 journals. 
Medical R 


ploitation of the product from the very first. 

What is this combination on the promotion of 
much money and energy have been spent? Is it 
new and original, as the advertising literature would lead one 
to believe? Everything connected with its promotion has con- 
veyed the impression that this method of producing anesthesia 
is entirely new. Dr. Emory Lanphear, who seems to be inter- 
ested in its promotion, has repeatedly referred to it as new. 
Here are a few quotations from his writings: 

“After exhaustive experimentation, the formula decided on 
by Dr. Abbott and adopted and extensively used by myself is: 


“Chemically pure hyoscin 1100 r 

“Chemically pure morphin hydrobromid........ 1-4 sr. 

“Cactin (from Cectus grandifiorus)........ 1-67 
“The formula of the hypodermic tablet finally decided 


on by Dr. Abbott and myself, after many is:” 
and then follows the formula. , 

“The so-called Abbott-Lanphear anesthetic.” 

These are samples only; similar quotations could be made 


from Abbott’s writings, and also from the literature in general. 


so far as to predict an increase in the bi 


When one is daily overwhelmed with shoals of 
scarcely avoid becoming somewhat 


The above is reproduced as a sample of the scientific literature that has been ap- 
pearing in medica It is from @ paper by Dr. W. C. Abbott, of 
the Abbott Alkaloidal Company. which appeared as an original article in the Chicago 

ecorder, September, 1907. It is a most optimistic write-up of the proprietary 
combination HI. M. C. In this article Abbott refers to “cactin” as “a quickly acting 
stimulant of the heart and respiration.” The journal in which this article appeared 
carries some of the worst nostrum advertisements and yet is 


on it, and there have 


h-rate of Americar 


edited and controlled in 
and has on its “editorial 


exploited for commercial gain. From this point of view alone 
it is “new” and the Abbott Alkaloidal Company is to that ex- 
tent justified in calling it “new.” But the Abbott Alkaloidal 
Company will not agree with this reason for calling it “new.” 
They claim that it is new, first, because they use hyoscin, 
which is safe, instead of scopolamin, which is dangerous; sec- 
ond, because they have added to it “cactin,” which makes it 
still safer. Let us take up these two differences, 


Are Hyoscin and Scopolamin the Same? 

The conclusion that the alkaloid obtained from hyoscyamus 
and that obtained from Scopolia atropoides are identical 
chemically, physiologically and clinically was reached some 
years ago. The Abbott Company, however, seems not to accept 
this conclusion, as these quotations show. First, from an article 
by Abbott in the Abbott Alkaloidal Company’s journal: 


“It is now an established fact that hyoscin, when chemically 
Scopolamin, as some 
ve claimed. 


grain of morphin | 
and 1/67 grain of a 
product called “cac- 
advertisements ane extinguishing the 
child-birth, nnttir or — een ho commercia 
i; — to famil — and one man interests to exploit 
atory of the it for selfish gain. 
ration, The “H-M-C (Ab- 
peared bott)“ combination, 
journals which, as we shall 
More origin: show, is simply o- 
cles highly praising polamin-morphin, is 
it have been pub- owned and controlled 
lished than have by one firm, so it 
ever appeared in the is proprietary (the 
same length of time name has been 
on any other one registered); and on 
medical subject. Ex- every way by a physician of high standing in the profession, account of the “cac- 
treme optimism has board“ some of the very best men in Chicago. tin” is secret; it has 
characterized the ex- been and is being 
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Dr. Abbott, in the International Journal of Surgery, March, 
1907, says: 


From a communication to the Fort Wayne Medical Journal- 
Magazine, in which Dr. Abbott criticises the conclusions of an 
editorial that appeared in a previous number, which were to 
the effect that scopolamin-morphin is dangerous, and in which 
Wood's statistics are referred to, we quote: 


“It will be noted that while Wood — of scopolamin 
we talk of hyoscin [italics in original]. He and others claim 
that these are identical; but whether this is correct or not 
(which we do not believe) we deem it wise to adhere to the 
true hyoscin derived from hyoscyamus. . Tour 
ment that hyoscin-morphin has yielded a mortality of over 
four per thousand; and that 69 per cent. of its uses have been 
unsatisfactory is of course an error, y deductions being 


yoscin, morphin and cactin are identical. 
known obstacles in the way of the use of scopolamin-morphin, 
to which the writer long ago called attention, shall not be op- 
posed to ‘hyoscin, morphin and cactin,’ which is quite another 
thing.” 


An editorial, presumably by Dr. Abbott in the issue of 
his journal for December, 1906, under the title, “Another 
Death from Scopolamin,” contains an abstract of a report of a 
death in Europe from the use of scopolamin-morphin, and closes 
by saying: “If Rys had employed pure hyoscin hydrobromid 
with morphin it is probable there would have been no fatality.” 

From a letter from Dr. Abbott, published in Tue Jovgnat of 
the American Medical Association, Jan. 26, 1907, we quote: 


“I am perfectly well aware that scopolamin is claimed by 
some to be identical with hyoscin, but the fact remains that 
the same therapeutic results are not obtained from one that 
are obtained from the other.” 


The following quotations are from Lanphear: 


“Knowing that hyoscin hydrobromid is a drug of known 
the fact that it is, apparently, 
min is notoriously . 
which 
is said [italics in the original] to be identical with hyoscin, 
but—some of it contains atroscin, much of it has more or less 
apoatropin (which renders it dangerous). 
should insist on having a tablet consisting of: — then follows 
the “H-M-C” formula. 
“Dr. W. C. Abbott, of 


This 
me to be a declaration of marvelous possibilities.” 
ous possibilities” is appropriate.] 

“Dr. Abbott's position is well known; that only pure hydro- 
bromid of hyoscin should be emplo ior thie 
thetic tablet; and that if scopolamin be substituted it should 
be with a full understanding that by reason of one impurity or 
another it may be either unreliable or dangerous—a danger 
for which the surgeon himself must be held responsible, since 
he can easily secure pure hyoscin instead.” 

The following is taken from the Abbott Alkaloidal Company's 
price-list, and the same paragraph appears in the advertising 
literature and in advertisements of the product in current 
medical journals: 

Nom Scopolamin must not be substituted on 
neither hyoscin from . Regard 
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Assuming for a moment that the alkaloid 


atropnides 

that the hyoscin on the market is made from hyoscyamus 
so much depends on this, so far at least, as the Abbott Alka- 
loidal Company is concerned, let us look at the facts. 


What the Pharmacopeias Say. 
The Pharmacopeia of a nation is the standard according 
which drugs are manufactured and by which they are judged. 


1. For the convenience of our readers we have decided to reprint 
this answer. It ts as follows: 

Axswea.—The attitude of Dr. Abbott in his letter concerning the 
relation of hyoscia 
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and investigation was u 
taken in one of the best equipped university taboratories of the 
United States to determine once and for all the exact relation of 
these two supposedly different alkaloids. The chemical study demon- 
strated their chemical identity. and before the pharmacologic exam- 
ination had fairly begun it was learned that the caffein used by the 
clinicians who reported a marked difference ia its action from that 
of thein, bad been actua tea leaves, and was, 
therefore, nothing more than thein itself. Thus. this much-debated 

was settied at one stroke. Among modern scientific men 

the don of the ident and scepolamia ts not in dis- 
pute. It is only those who fall to keep pace with chemical and 
and othera, who for pecuniary reasons do 

not wish to keep pace, persist In maintaining that hyoscin and 
bodies. It is ly unfertunate that the 


17 


dike 


3 

| 
ul 
ie 


Jun. A. M. A. 
Dec’ 21; 190% 
this firm insists that the byoscin is pure and its uses safe, 
while the scopolamin which has been in use by others is 
not chemically pure or safe. ‘ihe one thing emphasized on all 
“My own views, as here and elsewhere expressed, are based 
on the use of the chemically alkaloids, hyoscin and mor- occasions is that hyoscin and scopolamin are different, that 
phin . . bat I am — protesting against being held the former is pure and safe, the latter impure and dangerous. 
responsible for results accruing from the use of scopolamin by These statements now being made by the Abbott Company 
all sorts of operators, both at home and abroad.” would have been excusable ten years ago when there was a 
controversy on the question; the German literature, until 
within recent years, furnished an abundance of material from 
which to quote to prove that the alkaloid as made from hyos- 
cyamus is different from that made from scopola. These 
quotations, however, will not apply now. The question was 
settled long ago by those who were competent to settle it— 
by those recognized as authorities on the subject. There have 
been echoes of the old controversy until recently, but this is 
as much as can be said. In spite of this, the Abbott Alka- 
loidal Company denies the conclusions and is making state- 
ments to-day that are more dogmatic than any that were made 
by the most earnest advocates during the height of the con- 
troversy a decade ago. 
based on the assumption by Wood that scopolamin and hyoscin To save going into the question whether or not there is a 
are one and the same thing, therefore that scopolamin- hin difference, therapeutically, between the alkaloid made from 
hyoscyamus—provided such an alkaloid were obtainable—and 
that made from scopola or from some other of the Solanacea, 
we refer those interested to a “reply” to a letter from Dr. 
Abbott, published in Tue Jovgnat of the American Medical 
Association, Jan. 26, 1907'. 
Hyoscin and Scopolamin Synonymous Terms. 
made from 
hyoscyamus is safer and better than that made from Scopolia 
— 
physiologic action of thein and caffein. There was so much evidence. 
apparently authentic, to support the view that there was a marked 
difference between the therapeutic action of thein and caffein, that 
that the good results attributed to scopolamin depend entirely 
on the amount of hyoscin which ‘scopolamin’ contains—in 
other words, that the anesthesia is a hyoscin anesthesia and 
confusion arising from the use 
extent that they succeed in bef 
quarrel over t 
though there 
abandoned. No 
times received t 
composition 
= 
amorphous alta 
have separated f 
identity which we deny, physiologic results are NOT the same. opinion or habit whether name hyoseia or scopolamia > 
Neither should you underestimate the value in this formula of —— a. When Dr. — — 1 — — 
It's the synergistic which produces the result. There — Abbott's letter te 
no ‘just as good. belleve that all scopolamin om the market te mised preduct of 
These quotations—the “H-M-C” “literature” is full of similar and and further “the Pine cake of aren 
statements—are sufficient to show the emphasis with which went let us assume that commercial scopolamia ts a mizture of 


the subject has been given more attention than elsewhere— 
and consequently is made according to the German Pharma- 
copeia. But the German Pha recognizes the alka- 
loid only under the name em mer Hyoscin 


— was introduced into the German Pharmacopeia in 


yoscin id, since 
the identity of the alkaloid from the different sources had be- 
come established. Hence, the German no longer 
retains the name hyoscin hydrobromid, for to do so would be 


—eighth revision, which be- 


The definitions are as follows: 
“Hyoscine Hydrobromidum. Hyoscin Hydrobromid. The 
hydrobromid n of an alkaloid chemically 


identical with scopolamin, obtained from hyoscyamus and other 
plants of the Solanace@.” 


“Scopolamine Hydrobromidum. Scopolamin Hydrobromid. 
The hydrobromid (HBr.C,H,NO,+3H,0) of an alkaloid ob- 
tained from plants of the Solanaced ; chemically identical with 
hyoscin hydrobromid (see hyoscin hydrobromidum).” 

. (issued nine years ago, 1898), de- 
serib: the alkaloid under the definition h h 
but gives as a synonym scopolamin hydrobromid. It is de- 
ecribed as follows: 

“Hyoscine Hydrobromidium. “Hyosein Hydrobromid. Syno- 
of Hyoscin; Scopolamin 


atroscin (racemic and hyoscin and 
then note the results of the classical work of Cushny on this very 
subject 2 in the Journal of Physiology, vol. 
xxxii, tuly 13, 1905. He says “Levo- (scopolamin) and 
racemic hyoscin (atroscin) have the same on the central 
ner vous system la man and Noa one has d 


unreliable and the inference that the only 
in cactin” tablets ies amusing. to say the least, 
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U. S. P. 1890. The German Pha 


The hydrobromid, CH, NO,, HBr, 3H,0, of an alkaloid con- 
tained in different — Scopola ‘and 
possibly other solanaceous plants.” 


The Danish, the Swiss, the Netherlands and the Japanese 
pharmacopeias, all of which have been revised recently, describe 
the alkaloid under hydrobromid, but do not mention 
hyoscin. Neither the French, the Italian nor the Austrian 
pharmacopeias mention the alkaloid under any name. Some of 
these, however, are not recent. 

From the above it will be seen that the that 
mention it at all recognize the alkaloid as identical, whether 
it is made from hyoscyamus or scopola; all, with the exception 
of the United States and British pharmacopeias, have discarded 
the name hyoscin hydrobromid ; and these two—the United 
States and British—use the terms hyoscin hydrobromid and 

min hydrobromid as synonymous terms. Yet in spite 
of this the Abbott people have the effrontery and the colossal 
conceit to deny brazenly that which the scientific world has 
accepted as proved facts. Is this done through ignorance or 
for commercial gain? 
What the Manufacturers Say. 

If we need further confirmation of the fact that the alkaloid 
sold under the two names is identical, let us turn to the manu- 
facturers; they certainly ought to know what they are putting 
on the market. 

As already stated, Germany the world (including the 
Abbott Alkaloidal Company) with this drug, and investigation 
seems to show that most, if not all, of that which is imported 
into this country is made by E. Merck of Darmstadt, or by 
C. F. Boehringer & Soehne of Mannheim-Waldhof, and is im- 
ported by their respective representatives, Merck & Co., New 
York, and C. F. Boehringer & Soehne, New York. 

Since Dr. Abbott is quoted as saying that his firm obtains its 
“hyoscin” from Merck & Co., let us first see what the latter 


say. 

Merck & Co. issues a hook called Merck“ Index,” which i« 
considered a reliable authority on alkaloids, ete. From the 
1907 edition we quote: 


— latest is 


3 of alkaloid from roots of various 
of Solanacea@, chemically, physiologically and clinically 
cal with hyoscin.” 

In a letter to a member of the Council on Pharmacy 
Chemistry, under date of Aug. 14, 1907, Merck & Co. write: 


“We may say that, as the fact of the identity of hyoscin 
and scopolamin has absolutely esta . hyoscyamus is 
no longer the sole source from which hyoscin is made. For 
this reason we have some time since discontinued the use of 
the expression ‘from hyoscyamus’ on our labels and in our 
literature.” 


In the price list issued by C. F. Boehringer & Soehne, hyoscin 
is given in its alphabetical order, followed by “see scopolamin.” 
Referring to scopolamin, we find “Identical with hyoscin hydro- 
bromid.” In a description of scopolamin in another of 
the price-list appears the following important stateme 


“Scopolamin.—Hyoscin hydrobromate was admitted to the 
rmacopeia of the same issue 
uct official, but in a supplement, issued a 
ydrobromate to replace h ape for 
ate n. reason 
this change is that nearly IAN supplied by manufac- 
turing chemists is made from Scopolia a and hence 
min’ more correctly indicates the source of the alkaloid. 
In 
trade-mark, and as a 
us: te. : 
LA U. S. P., in 5, 10 and 15 
vials. We guarantee the identit of our product with the 
ein hydrobromate of the U. 


After giving these ample facts, we do not think it 
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In all countries these standards are recognized by law; they 
are the highest authority. 
The alkaloid on the market as scopolamin hydrobromid or 
hyoscin hydrobromid is not made in the United States; so far 
as we are able to learn, it is made only in Germany—where 
1891, but later the pharmacopeia commission adopted the name 
to give two names to the same article. As we shall see, one 
nation—the United States—does do this, and officially recog- 
nizes the same alkaloid by two different names. 
The United States Pharmacopeia |i 
came official in 1905—adopted the new and more correct name, 
scopolamin hydrobromid, at the same time retaining the old 
Since the cause of death by hyoscin (scopolamin) morphin anes- 
thesia is due to faliure of respiration, a mixtere of hyoscin and 
atroscin would be just as dangerous, but no more so than if either nd 
one were administered alone. In other words, as far as the 
dangerous effect is concerned, commercial scopolamin would have 
the same action as pure scopolamin (hyoscin). But as a matter of 
fact this assumption that commercial scopolamin is always a mix- 
ture of atroscia and hyoscin is absolutely unwarranted. When it is 
considered that the Abbott Alkaioidal Company does not manufacture 
the alkaloid, but purchases it from sources which must be open to 
other pharmaceutical houses, the insinuation that the products of 
̃ 
pure hyoscin ( 
of “hyoscin-morph 
and will not be likely to deceive. In this connection it seems very 
remarkable that Shoemaker's “Therapeutics,” which the author of 
' even mentioning the beautiful and epoch-making researches of F. 
Schmidt and his pupils, who have done much to clear up the chem- 
ical and optical properties of this iateresting alkaloid. “The elab- 
orate and learned study of many authorities,” referred to by Dr. 
Abbott, consists of the work of Ladenburg. which is only of his 
torical interest, since it la inaccurate and no longer recognized, and 
that of Hesse. who at first champtoned the views of Ladenburg but 
was later compelled to acknowledge the accuracy of Schmidt's 
splendid researches. There is still one factor to be considered ia 
this discussion and that is the use of cactin, whatever that may be. 
The only object of using this substance in this combination can be 
to counteract the dangerous respiratory depression of the hyoscin- 
morphin. Cactus has never been vaunted as a respiratory stimu- 
lant, but rather as a cardiac stimulant, equal to digitalis. Cactus 
; is, however, a very uncertain drug, enormous doses of the very best 
preperations having been admisistered without producing the least 
effect. In some cases a alight rise in blood pressure has been 
noted, but in no case has the effect been comparable to digitalis. 
But assuming that cactus or cactin is all that its most enthusiastic 
supporters claim for it, the respiratory depression still remains, 
and, therefore, the element of danger is aot eliminated. Since 
no convincing evidence has been offered that the use of the name EES necessary 
— — 1% to enlarge on the argument by quoting from the statements of 
fact that “hy oscta-morphin anesthesia” ts fraught with great danger. the leading authorities on pharmacognosy, pharmacology, etc. 
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Conclusions as to Hyesein and Scopolamin. to contain one hundred of the pillets. These 


From the above facts we are compelled to make the follow- 
ing conclusions: 

1. Hyoscin and scopolamin are synonymous terms for the 
same alkaloid. 

2. The claim of the Abbott Alkaloidal Company to the effect 
that the alkaloid it uses, and which it calls hyosein.“ is 
purer and safer than scopolamin has no basis in fact, for that 
alkaloid is seopolamin, 

3. No one connected with the Abbott Alkaloidal Company— 
or, for that matter, anyone else—i« able to detect whether the 
alkaloid it buys is made from hyoscyamus or from some 
other plant of the same family. It may be chemically pure— 
or impure—whether marketed under the name hyosein hydro- 
bromid or scopolamin hydrobromid. 

4. The Abbott Alkaloidal Company, therefore, has been mis- 
leading the medical profession of the United States regarding 
hvosein in its “H-M-C” tablets, and has been doing this either 
deliberately, with the intention of deceiving for commercial 
gain, or from ignorance of well-known facts. 


“Cactin,” What Is It? 
We have shown that the “H-M-C” tablets of the Abbott Alka- 


“cactin” is presumably a different thing. 
ally, the Abbott Alkaloidal Co.’s price list defined it as a 
glucosid. Now, however, it is classed as “a eg gr 
Presumably it is a tincture of Cactus 
what it is we do not know.“ Gin 
is a product of, and controlled by, the Abbott Alkaloidal Co., 
can be obtained of no one else, and, therefore, is a nostrum. 


“Cactin,” What Are Its Therapeutic Properties? 
circumstances it is immaterial 


dence of its having any virtue whatever. Dr. Abbott recently 
was asked in a society meeting whether his firm had made any 
physiologic test with it; he acknowledged that it had not. 

While the firm itself has not put “cactin” to a physiologic test, 
others have. As will be remembered, Prof. Robert A. Hatcher 
made some experiments in the Loomis Laboratory of Cornell 
Medical College, New York, and his report was published in 
Tur Journat, September 21. His conclusions are: 
two preparations (cactina pillets of the Sultan Drug Co. a 
Abbott's cactin) are not only devoid of a digitalis-like or 
strychnin-like action, but they are inert when used on . 
mals in doses that are hundreds, — —— „ al 
as large as those recommended by their exploiters.” It is now 
three months since Hatcher's article appeared, which is ample 
time for presentation of reliable evidence that his conclusions 
were wrohg. No such evidence has yet been offered. 


Prof. 8. A. Mathews, of the Laboratory of Experimental 


Therapeutics of the University of Chicago, has been experi- 


labeled “Cardiac Tonie (cactin) (45) A 


2. “Concentration” applied to pharmaceutical preparations is a 
loose term, originatitg with the eclectics and used to indicate the 
class of preparations obtained by extracting drugs and concentrat- 
ing the extract by preci itating it in water, or by some similar 

The terms “concentration” and “resinoid” were regarded 


supposed 
were all taken within fifteen minutes, and the experiment was 
repeated at another time. No effect was appreciated; the 
pulse did not seem to be affected in the slightest, nor was 
— any change in the breathing. Possibly “cactin” has some 
power of acting only when the heart “wabbles.” 

eren. reported as a scientific one, but is given 
for what it is worth. Considering that there was taken at one 
time 100 times more than id contained in the smaller (No. 1) 
“H-M-C” tablet, one is prompted to conclude with those who 
performed the experiments on animals that “cactin” is inert. 
Our readers are asked to bear this in mind when reading the 
quotations below: 

The following is not a “patent-medicine” advertisement, as 
some may think on reading it, but is taken from the New 
York Medical Journal of Oct. 19, 1907: 


“Whether the indication is a pulse which is too fast or too 


menopause, 
proper condition will do just what cactin will; no remedy will 


as required in ‘dose e serve better 
Cactin is a balancer, and is ‘this Fuge balancing action 
on the circulation, preventing 2 ion, which accounts 
for the wonderful and otherwise inex plicable effect of hyoscin- 
with hyoscin and 


morphin-cactin compound as compared 
morphin alone.” 

“Cactin” has the remarkable power of slowing the pulse if too 
fast, and of increasing it if too slow; of making it stronger if 
too weak, or making it weaker if too strong! Think of it! No 
wonder it has “a wonderful and otherwise inexplicable effect!” 


te an ect, a 

Wood; yet ala of the first 322 of the midwest [Lan- 

the ~ that looked on Tx as 
t ret ge in rendering the ectly 

. Abbott, Fort Wayne Medical Journal, May, 


The literature on “cactin” is of the character of the above 
two quotations, 


with the 


whether or not “cactin” is a fraud. 


Conclusion as to “H-M-C Abbott.” 

To sum up the facts concerning the “H-M-C” tablets, it may 
be said that this mixture is nothing but scopolamin-morphin 
to which has been added an inert secret article called “cactin,” 
thus adding mystery to it all and making out of this well- 
known and important combination of scopolamin-morphin a 
proprietary nostrum. 


Book Notices” 


1 
* Lave 1 Surry A. M. 81 
Press, 1907. 


Cloth. 193. Price, $2.00. 
fession, none was better known, none better loved, than Dr. 
Nathan Smith Davis. He was a man of action, and that action 
was not limited to local but extended to national affairs, at 
least so far as concerned medical matters. He is called the 
father of the American Medical Association, not only because 
he individually was responsible for calling the national con- 
vention which resulted in its organization, but because he was 


loidal Co. are simply scopolamin-morphin plus “cactin.” What 
is “cactin”? There is no such drug in the Pharmacopeia of the 
United States or in any other Pharmacopeia; it is not in the 
National nor in the United States Dispensatory; neither have 
we been able to find it in the price lists or catalogues of the 
leading pharmaceutical firms of this or of any other country. 
There is a proprietary remedy called “Cactina Pillets,” but 
it is. It is more important to know what it will do. what its 
properties are. So far as we know, there is no reliable evi- Conclusion as to “Cacti.” 
Comparing the results of physiologic experiments 
claims made by the Abbott Alkaloidal Company concerning 
“cactin,” we leave it to our readers to decide for themselves 
7 
and his work corroborates that of, Hatcher. The writer 
ined in a bottle 
-124. Gm. .0005,” 
the one active figure present at every meeting for the first half- 
century of its existence, and because during that time he did 
rr — — — or av Aa. indefinite dry as much in directing its activities as any other one man. 
— a — whence derived. It is a pity that when Dr. Danforth started to gather ma- 
The only preparation of cactus used by the eclectics, so far as we : 
can a. has always been the so-called “green” or “specific” tinc- terial for a biography of Dr. Davis, he found so little in the 
ture. According to — M — of the U. 8. Flamm form of correspondence and manuscript to aid him. “I have 
copela, the name “cactia” should mean a giucosid or some * been much handicapped,” he says in the preface, “by the ab- 
etive » & tter of fact, however, Bo active 
has ever been — yrandiforas. een sence of original documents, such as letters and the various 
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hydrates. Kindly give references to om os 
‘kind would entail the writing of no small volume. But a short 


given. 

In general, the products of bacterial decomposition, or putrefac- 
tion, are the same as those resulting from the action of tryptic 
digestion or the action of mineral acids. The difference in 
decompositions lies in the final cleavage products. In the 
the tryptic digestion the end-products consist of amino-fatty acids 
and amino-aromatic acids, while the end-products of putrefaction 
consist of bodies formed by the further action on these amino 
acids. It has also been found that the kind of bacteria has a 


work was closely followed by the publication of results on further 
of bacteria by 


The amino acids are split in two ways, namely: 1, The ammonia 
is eliminated, as in the case of the action of alkalies and oxidizing 
agents; 2. carbon diosid is split of. In the ammonia elimination 
the end products are found to consist of the free fatty acids, corre- 


- hydro-p-cumaric, 
skatol-acetic and succinic. In the process of splitting of carbon 
diczid, two ptomains are formed, namely, pentamethylene-diamin 


products are indigo derivatives, and it is due to the presence of 
these two bodies that the final products have such a fetid odor. 
The foregoing gives, in a very brief form, the main action of 
proteid putrefaction and the most important cleavage products, 
but as for all the intermediate steps in the reaction and the mechan- 
lm of the reactions the reader is referred to “Chemie der Elweiss- 


and sodium and ammonia soaps. and advanced the theory that the 
aliposere was formed directly from the muscular tissues. But, 
as this question is still in dispute, no definite conclusions can be 
drawn from this particular work, excepting that it showed that fat 
was produced in the immediate vicinity of proteid matter. a 

It was thought that Hofman had succeeded in producing fat 


il 
il 
cts 


Similar conclusions have been drawn by Charcan, Gautier 
Kaufman (Arch. d. Physiol., vy, 8) from their own work, 


17 
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Army 

Memorandum of changes of stations and duties of medical officers, 
U. 8. Army, week ending Dec. 14, 1007: 
Brown, H. L., ast. surgeon, granted two months’ leave of ab- 
sence. 

Paul, surgeon, granted 15 days’ leave of absence. 
Coffin, granted’ leave ef Ger 
* 

on * 

„ C. K., relieved from t Fort William 

* a 
surgeon, feileyed from 


„ J. F., contract surgeon, relieved from 

Fort Utah, and from treatment at the 
Hospital, Fort Bayard, N. M., and assigned to duty at that general 

. . ract surgeon, relleved from duty at Fort Meade, 
S. D., and ordered to Washiagton, L. C., for annuiment of contract. 

rmon, D. „ contract surgeon, granted an extension of ten 

days to his leave of absence. 

Drake. I’. G., contract surgeon, ordered to Madison Barracks, 
N. V., for temporary duty. 


Navy Changes. 
Changes in the Medical Corps, C. 8. Navy, for the week ending 
Dec. 14, 1907: 
Flilat, J., asst., detached from the Naval Hospital, Canacao, L'. I., 


ordered to the W 
rgeoa, from the Buffalo and ordered 


Leach, I., surgeon, detached from the Hancock, and when dis- 
charged from treatment at the Naval Hospital, New York, N. F., 
ordered to the Army and Navy General Hospital, Hot Springs, Ark., 
for treatment. 

. ordered to the Naval Academy 
Tonlce, ordered to the Naval Hospital, 


on. 
Riggs, R. K. P. A. surgeon, detached from the Teras and ordered 


to the Naval 
Hathaway. G. K. asst. . when discha from trea 
at the Naval Medica! School Hospital. — D. C., —— 


to the Naval Hi tal, Boston, for duty. 
Wel 1 director, sick leave extended three months. 
ordered home to walt orders on completion 


promotion. 
Moore, J. M.. su „ Getached from the Naval Recruiting St 
Tenn. and ordered to the 
Delaney. C. H.. F. A. su from the Navy Yard, 
New York. N. I., and ordered to Naval Recruiting Station, Chatta- 


Public Health and Marine-Hospital Service. 
List of changes of station and duties of 
officers of the Public Health and 
Service for the seven days ended Dec. 11, 1907: 
1 * „directed to to 
Rosenau, M. J. © attend the 
of the state of New 


| / 


A. 
21, 1907. 
found that the fat content had increased from seven to «leven 
times the quantity found before the experiment. auger (Brged- 
nisse der Physiol., i, 1), in a criticiem of the work of Hofman, 
superficial outline of the present knowledge on the subject, giving 
a general idea of the chemistry of proteid decomposition, can be 
marked influence on the decomposition and on the nature of the 
end-products. Along this line of work Nencki (Monetsheft f. 
Chem., 4 G06) has studied the action of anaérobic bacteria. His from pure proteid matter. 
Selitrenny (Ibid, x, 908) and by Zoja (Zts. f. physiol. Chem., 
xxiii, 236). The action on tubercle bacilli was studied by Kiihne The Public Service 
ts. f. Biol., xxix, 236), while Streptococcus longus was studied — 
by Emmerling (Ber. d. Deutch. chem. Ges., zzz, 2, 863), and 
Raciline coli and Proteus tculgarie were left to Taylor (ts. f. 
physiol. Chem. vi. 487). The results of these researches show 
that in general the action of the different bacteria is the same, yet 
in particular end-products they differ. 
The reaction of bacteria on proteids results first in the forma- 
tion of albumoses and peptones. The former, the intermediate 
product between proteid and peptone, is still an albuminous body. 
but differs from the true albumins in its chemical properties and 
reaction with the proteid reagents. Peptone is the last of the 
products which can still be classed as an albuminous body and 
differs markedly from the albumoses in chemical reactions. From 
albumoses and peptones are produced the various amino acids, 
which are simply fatty and aromatic acids in which one of the Ntege — oe an | em San Francisco, and ordered to Fort 
hydrogen atoms bat been replaced by a basic ammonia radical. * 
These amino acids have been shown to ge excellent nutrients for sor dt. en. Ordered to Jefferson Barracks, Mo., 
bacteria by Czapek (Hofmeister’s Beitrage, |, 538) and Emmerling ax F. M.. ast. surgeon, ordered to Fort Banks, Mass, for 
(Ber. d. Deutech., chom. Ges., xsxxv, (2), 2289), and so further . 
cleavage of the amino acids was looked for and finally found. a. CA, — ae 23 Pe 15 
Baker, C. L., contract surgeon, granted leave of absence for one 
sponding to the amino acids from which they are derived, such as 
acetic, propionic, butyric, valerianic, caproic and a-amino-valerianic 
or cadaverin and tetramethylene-diamin or putrescin. By still — 
further oxidation the para-ozy forms of proprionic, acetic and 
mandelic acids are formed along with paracresol and phenol. 
From the aromatic products there results phenyl-amino-propionic 
acid, phenyl acetic acid, skatol.amino-acetic acid. skatol acetic acid, 
skatol-carbonic acid and, finally, skatol and indol. The two latter a 1 
körper.“ a small but comprehensive volume by Cohnbeim. 
As to the question whether or not free fat can be formed in the 
action on tissue free from fats and carbohydrates only very limited 
studies have been made, and those already made are not conclusive 
as to the evidence they set forth. The first research aleng this line 
was the work of Kratter and Lehman on a substance called 241 
posere which is found in cadavers, after long interment. The in- 
vestigators showed that the waxy substance was composed of fats 
— — 
from proteids, but bis work was later shown to have led to wrong and non- 
conclusions, and so again no definite answer to the question of fat Hospital 
formation can be found. But, as the experiment shows the method 
of attack of the investigators and the great care that must be ex- Bay Quar- 
ercised in drawing conclusions, it was thought advisable to give meeting of 
a short description of it. Hofman allowed maggots, in which t 
he had previously determined the fat content, to feed om . 
buminous part of blood and then again analysed for fat. It was month from Dec. 7, 1907. 


— STATE BOARDS OF REGISTRATION. 


0 
m from 1907, on account of COMING EXAMINATIONS. 
imecs, A. „ st. surgeon. granted ve 
from Dec. G. 187, under Paragraph 191, ¢ Regulations. Ritope Istaxp State Board of Health, Room 313, State House, 
. 89 leave of absence January Secretary, Gardner T. Swarts, 
ys from Dec. 9, : 
detailed to attend of the American for the 


held tn Ch Dec. 30, 1 4 . 1908. 

Cleaves, F Uran State Board of Medical Examiners, Salt Lake City, Jan- 
12 days from Nov. 18, 1907, amended to read for 11 only. un ry, Dr. R. W. Fisher, Salt Lake City 

Deigado, J. granted leave absence for Anizoxa Board Medical iners, Phoenix, January 6-7. 
18 days from Nov. 27, 1907 Secretary, Dr. Ancil Martin, Phoenix. 

Onuf, B., acting asst..curgeon, granted leave of absence for 24 F 
8, 1907. pranted leave of absence Secretary, Dr. 8. D. Van Meter. 
for 10 1907, and excused without pay 20 Washixoron State Medical Examining Board. Spokane, January 

W. Sharples, Neatt le. 
from the expiration of said leave. 7. Secretary, Dr 
ford, M. V., love of Board of Medical Examiners, Portiand, npary 7-9. 
3 days from Dec. 5, „ wader Paragraph 210, Regula- — 
tlons. NortH Daxota e Med Examining rand Forks, 

Cems, SS. ö January 7-9. Secretary. Dr. H. Wheeler. Grand Forks. 0 

15 18. Veamoxt State Board of Medical Registration, State House, 
14, 1907 7-9. Secretary, t Nay, Underbiti 
| AK, Soutn Dakora State of Medical Examiners, Mitchell, 
January 8-9. Secretary. Dr. H. E. McNutt, Aberdeen. 
Health Reports. icr Medical — Wasbing- 
on. January Secretary . George Ober, Washingtoa. 
1 — * of emallpox. yellow a ee ee ew Mexico Board of Health and Medical Examiners, Santa Fe, 
Marine. | Service the week ended December 13, 1907; nutz 13. Secretary. Massie, Santa Fe 
Hospita during 3, ArKANSAS Homeopathic Board of ical Examiners. Little 
SMALLPUX—UNITED STATES. Rock. January 14. Secretary, Dr. V. H. Hallman. Hot Springs. 

California: Los Angeles, Nov. 16-23. 2 cases; Sacramento, Oct. Ankansas Eclectic Board of Medical Examiners, Little Rock, 
1-21, 6 cases: San Francisco, Nov. 17-23, 1 case. January 14. Secretary. Dr. A. J. Widener. Little Rock. 

Indiana: Anderson, Nov. 1-30, 10 cases. New Hampsnine State Board of Medical Examiners, Concord, 

Kansas: General, Oct. 1-31, 65 cases. January 14 Regent, C. Morrison, 

neee IsCoNSIN Board of Medical Examiners, Plankinton Hotel. Mil- 

Michigan: 11 Counties, Oct. 1-21, 31 cases; Grand Rapids, Novy, W#ukee, January 14-16. Secretary, Dr. J. V. Stevens, 
1 case; naw, cases. — — 

Cincinnati. ov. Bec. 4 1 cane: Dayton, Nov. 24-30, 2 Louisia State Board “> 
ca Sandusky. Nov. 24-30, 1 case. a na 0 reports 

reren: Portland, Oct. 1-31, 6 cases. ten examination held at New Orleans, Oct. 15-16, 1907. The 

3 Cou may 12 cases. number of subjects examined in was 10; total number of 

Nav. be. questions asked, 50; percentage required to Bees, 75. The total 

: La Crosse, . 24-30, 4 cases. : number of candidates examined was 27, whom 25 passed 
6 and 2 failed. The following colleges were . 

Africa: Portuguese East Africa: Lorenzo Marques, Sept. 1-30, PASSED, Year Ter 
Canada : Hamilton, Nov. 120, 1 Coll. (1906) 78.6; (set) 
China: Bhanghal, Oct. 21-27, 18 deaths (among natives). Howpttal Coll. of Louisville: (108, 946: (1907) 80- 84 
Ecuador : Guayaquil, Oct. 27-Nov. Id. 11 deaths. 1 of Louisville ....... eee (1907) 76, 80.6, 86.6 
Cairo, Oct. Oct. . Nor, 4, 1 death. ty Lowisiana. (1907) $1.6 
Paris, Nov. 10-16, 6 cases. int Med. Coll. ee — ss 
Germany: General. Oct. 26-Nov. 9, 2 cases. Itimore University.......... 73 
Jadras, Oct. 17.23. A deaths. Sc ee — — 1898) 
fey: General, Nov. 7-21, 21 cases; Catania. Nov. 15-21, 1 death. gt. Louis 0 0000000000000 60000000 {i908 
apan: Kobe, Oct. 20-Nov. 2. ne cases, 3 deaths. 129 Hosp. Med. Coll. * (1899) 85.6; (1800) (1907) 

Java: Batavia, 20.26, 6 cases. 4. 

Mexico: Mexico City. Oct, 20 Nov. 2, 2 deaths. Chattanoo~a Med. Coll... l.... (1904 

— Lisbon, Nov. 10-16. 1 case. Coll. ..... (1908) 76.4; 

: Riga. Aug. 1-31, 1 death: Nov. 10-16, 2 cases. 
— Barceiona, Nov. 11 3 deaths. 
enezuela: La Guira, Nov. 10-16, present. eee 1223 Tas 
CHOLERA. niversity ee eee „% „% „% % „% „% „ „ „ „ „ „% 1 
India: Caleutta, Oct. 20-26. 75 deaths; Madras, Oct. 17 23. 4 FAILED. 
: 13. 2 deaths. Med. Coll. 
Now. 19 cases, 7 deaths; Yokobama, Oct. 
; Connecticut Movember Report—Dr. Charles A. Tuttle, seer 
ochuria: Dainy. Oct. 20- 2 cases, 2 deaths. 

fi. cases, 304 deaths; Kiet, tary of the Connecticut State Medical Examining Board, re- 
Nov. 6-11, 33 cases, & deaths: Minsk, Nov. 11, 1 case. g the written examination held at New Haven, November 
1 district! 1907. The number of subjects examined in was 12; 

total number of questions asked, 70; — 

Manaos, Oct. 20-Nov. 16. 4 of 13 passed and. failed The following 

Cuba: Matanzas Prov 
case. 1 death. PAaSsED. 

Nicaraugua College. 

West indles. British Trinidad, Noy ‘case, death Yale Medica Schoo! (1907) 84.8, 85.9, 86. 

* ov. 5 * ches Hepkine Med. School. 84; 
mated): La Gu Nov. 10 16, present. Cot qa 

PLAGUR—UNITED STATES. alt imore J. „* “ee „ „ 

San Francisco, Dec. 4.3. 3 cases, 2 deaths. College of 

Tunis, Oct, 20-Nov. 9, T cases, 2 deaths; Bona, Nov. University. 

1 : 1. 0 20 26. 12.470 8,785 tt 0 ere 

— 31 deaths. N 10, in „„ „ „„ „„ „% „% „% „„ „% „% % % % „% „ „ „ „ „ „ „46 „% 2 

Nagasaki, ov. present laland vicinity ; Osaka, land Med. Coll, eee e@eeeeeeeeeeeeeeeeeeeenene 1907 
Oct. 28. 30 cases, 19 deaths. niversity of Naples i487) 1905 27 


Manchurta : ‘Kalping. Oct. bey 13 cases, — 0 Dr. K R * 
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Petro, cases, d deatha: Trujillo, 6 casts S deaths he written examination held at Macon, November 13, 1907. 
canes, : . 6 cases, t tten examinat at con, November 13, 1907. 
rr The number of subjects examined in was 10; total number of 


2110 


questions asked, 50 required to pass, 80. The 
fetal nuaiber of cand tes examined was 8, all of whom 
One license was granted at this examina- 

ion. The fol —— 
PASSED. Year Per 


ollege. Grad. 
and Bellevue Hosp. Med. Coll. ........ (2902) 


Grad. 
Friedrich-Alexanders Universitit, Germany...... (1869) 


West V November —Dr. H. A. deere · 


PASSED, Year 
Cc Grad. Cent. 
rd n „„ „ „„ „ „ qa 1907) 81. 
lege of P. a Baltimore: (1906) 82; (1907) 84, 86, 88, 88 
(1905) 80; (1907) — 
Baltimore Med. (1907) 85, 
Jefferson Med. Coll 41907 2 
University of Nashville............... 41907 
University Coll. of Med., Richmond.............. (1907) 80 
FAILED, 


ospital Coll. Loulsville....... ee 
— School of Med....... (1905) 66 ; 135 * 1 
Baltimore 
The questions asked were as follows: 


AND GYNECOLOGY. 
1. How is the a formed? Give its functions. 2. What 
is the function of the — What is the corpus lutem ? 7 Treat 
ened abort Give process of normal labor 
and explain value, if any, of intermittent 8 of pains. 5. 
Instruct nurse in the case of new-born infants. 6. Would you use 
* anesthetic in labor. ne. a sons. 7. 


MATERIA — AND THERAPEUTICS. 
1. What are the different methods of administering medici 
2. Define a laxative, — retic, dia ic, 
not ie and stimulant, with examples. . W 
Doses, indica 


n., verona 

rations of opium? 6. “what are the preparations of 

What are the preparations. doses and 

— 22 & What awe Se therapeutic uses of co 
drugs and their uses. 


Name three 
— for 
SURGERY. 


1. Give d nd treatment of mam carcinoma. 2. 
Descr 


tween chancre, — wr and t 5. 


us a 
third of 9 * Lescribe and treat a Colles’s fracture. 8. Define 

trea drocele. Varicocele. 9%. Reduce dislocation of hip, 
riety. 10. Define embolism. Infarction. 


PRACTICE OF MEDICINE AND PEDIATRICS. 
1. What do you understand 1 and rational 
of incubation neu 3 
fever: Give cause, pathologic 
parenchy- 
in making an 
sounds and tell 


ment of 
is vert To what is it due? Give treatment. 2 
Give cause, — treatment and sequele. 2 Diagnose, treat 
acute diarrhea in an “infant. oe 
infantum ava i 
a case of croupous pneumonia in a child two 


HISTOLOGY AND PHYSIOLOGY. 


1. Describe the formation of bone, of epitheliu 
brane. 2. What — of membrane invests the liver ge 


2 naming prin 

cipal ns, frequency. 7. dive composition of at rie 

“pile. their reaction and offices. 8. Describe et 

„ color, specific gravity of 88 testa — 
nd albumin. 9. Name the ns of reproduction in 

he male, female. What is fecundation, ep it oceur? 10. 

What B the effect of alcohol on brain t — hepatic tissue, the 


CHEMISTRY AXD MEDICAL JURISPRUDENCE. 
1. Give test for arsenic. Explain the action of the gls 
arsenic potsoning. 2. Give composition of common 


MARRIAGES. 


? 
2 ical 
pain? 8. What . 1 What com. 
— of its social status? is superfetation? What 
on imacy ? — 
teric and dementia. 


BACTERIOLOGY AXD HYGIENE. 
1. What is a 


t is 
2 8 and why? 9. are — t 
ducted’ 


1. 
neath what ts on the anterior are the 
valves? 3. Give t branches of the external carotid a 
Name the structures to be divided in operat for strangulat — 
oblique i inal hernia . the nd distribution 
the internal and external jugular veins. me the 
parts of the — pg 4 canal in their tre the names 


order. 7. G 
of the tenth nerve m and distribution. 8. What 
are affected by > pasntpele of the third nerve? 9%. What cha take 
the hepatic circulation of the fetus at birth. 10. 


fe does t 
SPECIAL PRACTICE. 


1. What — meant by percussion, auscultation, menstruation, vocal 
us and vocal resonance. 2. Give location of areas in which 
the heart. — are inctly. . Tracheotomy: De- 
it. What condition requires its ormance* Otitis 
media: Give symptoms — treatment. 5. Acute rhinitis: Give 
symptoms and treatment 6. Differentiate between dipht and 
branous pharyneitis. 7 : Describe manner of 
using it and some of t sew ‘waaee can be di t. 8. 
laucoma : — and treatment. 9%. Hemiplegia: 6 causes 
and location of seat of trouble 10. Neuraigia: Give 


Marriages 


Cart Ru ax i M.D., to Miss Elsie Booth, both of Chi- 
cago, December 

W. T. Lirtre. ao. to Miss Agnes E. Foust, both of Benton, 
Ky., Novem 

J. Sordoni, both of Pitts- 
ton, Pa., Novembe 

Roscoe Z. G "nowt, MD, to Mine both 
of Baltimore, November 27 

Manton G. Minter, M. D. to Miss Helen B. Laubach, both of 
Siegfried, Pa., November 29. 

Joun Hus Miss Rebecca Butler, both of 
Henderson, N. C., December 1 

Wattrer W. Covet, M. D., 
Sutherland, Neb., November 27. 

Lewis Krux. M.D., Kokomo, d 
son of Greentown, Ind., December 

Lovis S. Weaver, M.D., Vork. . 
of Ligonier, Pa., at York, December 6. 

Benzamin F. Symanx, M. D. Denver, Colo., to Miss Alice 
Carolyn Jacob of Chicago, November 10. 

Scnvuyier Nicnors, M. D., Herington. Kan- to Miss Capitola 
Collier of U Wichita, Kan., November 

Ratpn C. James, M.D., Hibbing 
Clune of Minneapolis, Minn., — 19. 

Louis Livixneston Seaman. M. D. to Stuart Hunting · 
ton, both of New York City, December 1 “4 

James Gray Carr, M. D. A to 3 Esther Margaret 
Foxcroft of Cambridge, Mass., December 18, 

Davin M. b. Seattle, Wash., to Miss Minnie 
Adele Wiley of San Francisco, November 21. 

Eowin A. Gernart, M.D., to Mrs. Edna Campbell, both of 
Billings, Mont., at Bozeman, Mont., December 2. 

Victor J. Gancawerr, M. D., Rittersville, Pa., to Miss Cora 
Weirbach of Pleasant Valley, Pa., November 28. 

Benzamin P. Bropir, M.D., Detroit, Mich., to Mrs. Austin 
Tubbs of San — at Washington, D. . recently. 

Daxnt. L. Groves, M. D., Clarksburg. W. Va., to Miss Kath - 
erine Lee Montgomery of Fredericksburg, Va., December 4. 


10 


Joun. A. M. 
Dec. 21, 1907. 
of the fa it. 3. Give 
and in ? Goes salivation occur? 5. 
What is 1 urine? t chemical in 
a6 
87 
82 
LICENSED THROUGH RECIPROCITY. 
N 
lasou 4. Define and illustrate bacilli, micrococci, — 5. What is 
the jal cause of the crou mation found in theria. 
tary oF the weer arth, is the temperature of tepid water, of hot water, or boiling water? 
written examination held at Clarksburg, November 12-14, animal 
1907. The number of subjects examined in was 9; total num- 4 yp — 
ber of questions asked, 120; percentage required to pass, 80. 
The total aumber of candidates examined was 22 of whom 15 ANATOMY AND EMBRYOLOGY. 
per of embryon xis 
commence and f 
& Name some of the evil effects of —— — labor. 9%. Describe 
and give technic of your primary operation for perineal laceration. D 
10. What means would you use to prevent ophthalmia neonatorum ? 
nes? 
hyp- 
4. 
the 
mercury ? 
action of 
ter? Hot 
. Write a 
cause and surgical treatment. 4. Give differential diagnosis be- 
obstacles to re- 
duct F How woulkf you reduce backward dislocation of the 
forearm? 7. Fractures: What is the most important classification? 
where - are heard in normal condition. 5. Give cause, - 
years old. 
ucous mem- 
. Deser 1 epatic circu " al circula 4. What 
effect will a severe yo have on the quality of the blood. 
h. Give course and distribution of nerve. 


Jen Joseph Scott, M.D. University of Georgia, Medical De- 
* Augusta, 1856; a member of the American Medical 
Association; surgeon in the Confederate service during the 

Civil War; formerly „* of the Shreveport Medical Soci- 


York; died at his vice-president of the Med La., a few hours after 
amputation of the leg, December 2, aged 70. 

1855; 
of the 


„X. D. Hamline University College of Medi- 
of the American Medical 


University, Medical De- 
of the American Medical 


Rio Grande 


from pneumonia, after an iliness of three days, aged 56. 
Columbus Barlew, M.D. Cincinnati College of Medicine and 
Surgery, 1857; a member of the American Medical Asso-iat ion; 
councilor of the Illinois Eighth District Medical Society; 
treasurer of the Crawford County Medical Society; president 
of the —— Society of the Wabash Valley; died at his 
— „III., October 8, 60. 
M.D. College of Ph and Sur- 
14 15 of New York City; a 
ical Association; 

to outdoor nae — ~ the German Hospital, New 
City; died at a sanitarium in = city, December 1, after an 

for appendicitis, 


— College, Toronto, 1875; a member of the On- 
tario tion, and coroner of the County of Essex; 
died at his home in A an 


illness of a week, aged 57. 
Warren E. Hoover, M.D. Miami 

1871; a member of the Ohio State and Montgomery 

medical societies; for two . a —— of the board of 

education of Dayton; an cae Camas Se Civil 

5, from 

heart disease, aged 


30, from senile debility, after a short 
M.D. Cleveland Medical 


his daughter in that city, November 7. from 


after an illness weeks, aged 82. 

Francis Marion Crane, M.D. Rush Medical 
1892; a member of the American Medical Association and 
vice- of the Pike County (III.) Medical Society; died 
at home in Pittsfield, II . 
after a long illness, aged 45. 

Henry C. Archibald, M.D. University of Pennsylvania, De- 
pa of Medicine, Philadelphia, 1881; a veteran of the 
Hei War; assistant to the chief Samaritan Hospital, 
Philadel lind at hia home in Philadelphia, December 8, 
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Sammel Franklin Thomas, 
School of Medicine, Baltimore, 
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Joseph A. Catlin, M.D. U of Pennsylvania, t- 
ment of Medicine, Philadelphis, 1874; formerly a 1 — 
of wn, Md., and Baltimore; died suddenly on a Penn- 
gy train between New York and Philadelphia, December 

from heart disease, aged 58. 


ant demonstrator of anatomy at his alma mater; died at his 
home in Bedford City, Va., December 2, from nephritis, after a 
short illness, aged 42. 

Charles Nelliton Rooker, M.D. Central College of Physicians 
and Surgeons, Indianapolis, 1884; of Pocatello, Idaho; a vet- 
eran of the Spanish-American War; died at Blackfoot, 3 
from locomotor ataxia, 5, after an illness of six 


Quebec, 1＋*˙1 said to have bees oldest 
practitioner in the province of Quebec; one of the founders of 
Somerset; died at Arthabaska, Que., November 7, from senile 
debility, aged 93. 

William A. Gott, M.D. University of Pennsylvania. Phila- 
1852; assistant surgeon rgeon 
Wisconsin Volunteer Infantry during the Civil War; died 
at his home in Viroqua, Wis., December 1, after a long ill- 


Samuel rtment of the Tulane 
University of Louisiana, New Orleans, 1853; of Belton, Texas; 
t service throughout the Civil War; 

died at the home of his daughter in Crockett, Texas, December 


5, aged 78. 
M.D. Niagara . Medical De- 
„1800; a member of the American 


Oliver Dwight Norton, MD. Berkshire Medical College, 
Pittsfield, Mass., 1845; ‘or more than 60 years a practitioner 
of Cincinnati; a surgeon t the Civil War; died at his 
a in C — November 28, from senile debility, aged 86. 

M.D. University of Iowa, College of 

homeopathic Medicine, Iowa City, 1888; a member of the 
staff of the Methodist Hospital, Omaha, Neb. ; died at her home 
in Omaha, December 5, after an illness of three days, aged 49. 
M.D. University of Maryland 
1867; a Confederate veteran; 
for several years health officer of Frederick, Md.; died sud- 
denly from heart disease, at his home, November 22, aged 66. 


Henry Lincoln Frush, M.D. Northwestern University Medical 
School, Ch 1906; a member of the American Medical 
Association; died at Watrous, N. M., November 2, from tuber- 
culosis of the bowels, after an r 


Lewis Mayo, formerly — physician, coroner, treasurer 
and probate judge of Benton 2 Minn., and state senator 
in 1876; died at his home in Sauk Rapids, Jae 8 ee 
arteriosclerosis, after an illness of two years, aged 79 

William B. Carswell, M.D. Louisville (Kv.) Medical College. 
1888; a member of the Medical Association of 
Pulaski, County Medical Society; died at his home 
Ga., August 10, from cerebral hemorrhage, aged 44. 

Walter John Norfolk, M.D. Medical School of Harvard Uni- 
versity, Boston, 1873; for man rs a practitioner of Bos- 
ton; died at his home in Plain „N. J., November 25, after 
an operation for disease of the intestines, ‘aged 59. 

John Kimball Ma a practitioner of Putnam County, 
Ohio, from 1844 to 1854; a veteran of the Civil War; died at 
his home in Ottawa. Ohio, November 13, from senile debility, 


Charles A. Dorman, M.D. New York Homeopathie Medical 
College and Hospital, New York City, 1869; a veteran of the 
Civil War; died suddenly at his home in New Haven, Conn., 
December 5, from heart disease, aged 64. 


Washington A. M.D. University of Michigan, Depart - 
ment of Medicine a „Ann Arbor, 1857; for 50 years 
a practitioner of Hartford, Mich; died at his home, November 
27, from senile — aged 81. 


D M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1865; a veteran of the Civil War; mayor 


Vow. XI. IX. 
23. 1 — 
Abram Miller Carpenter, M.D. University of Louisville (Ky.) 
of the Keckek’ (lowe) Colle Louie College 
ulty (lowa) M 1 College, St. 
of Physicians and Surgeons and Marion-Sims-Beaumont Med- or oe P. Howard, M.D. University of Virginia, Depart- 
‘cal College of St. Louis, and vice. of Barnes Med. nt of Medicine; Charlottesville, 1889: for two years assist- 
ical College; died at the Centenary Hospital in that city, De- 
: cember 3, after an operation on the intestines, aged 73. 
months, aged 49. 
Joseph Bet M.D. College of Physicians and Sur of P 
One Hundred and Twentieth Pennsylvania Volunteer Infantry 
during the Civil Irrer Penn 
sylvania System at Altoona, Pa., and chief of staff of the 
Altoona Hospital; died at his home in that city, December 6, 
after a long illness, 
Otte C. ness, : 
cine, Minneapolis, 1 
Association ; 1 of Lake View Hospital, Par- 
ker’s Prairie, Minn., and local surgeon for the Minneapolis, 
St. Paul & Sault Ste. Marie Railway; died in the hospital, 
December 1, from pneumonia, after an illness of eleven days, 
aged 31. 
K. Louis, 1870; member 
partment, St. Louis, 1879; a member Association; physician of Jefferson County, Ohio; died 
Association; county physician of Conejos County at his home in Steubenville, from erysipelas, December 1, 
health officer, and local surgeon of the Denver & aged 55. 
bus, Ohio, 1875; who established the first private hospital in 
Wheeling, W. Va.; died at his home in that city, December 6. 
Thomas Smith Grimke, M.D. Medical College of the State of 
South Carolina, Charleston; surgeon in the Confederate serv- 
ice during the Civil War, and for nearly 50 years a practi- 
tioner of Charleston; died at his home in that city, November 
73. 
College of Western Reserve University, Cleveland, Ohio, 1853; 
at the home of 
angina 
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of Holyoke, Mass., in in 1896; died at his home in that city 
August 16, from nephritis, aged 67. 
Asahel Bellevue Medical College, 
New York, 1869; of Delta, Pa.; died ber 5, from cere- 
bral hemorrhage due to injuries received in a runaway 

six days before, while making a professional call. ; 
Otto H. Dogge, M.D. Missouri Medical College, St. Louis, 


1883; for many I Cal.; died 
suddenly at his — in San Francisco, November 29, from 


heart Ar aged 62. 


College, New Y City, — 25 years a practitioner of 
Dallas, Ore. ; died at the home of his son in Los Angeles, Cal., 


November 16, aged 81. 
Cleeland, —— (Ohio) of Medi- 


iy be 
t at Ohio, and instantly 
„ Hahnemann Medical 


8, aged 57 
and 
Hospital of Chicago, 1901: died at his office in 
Mich., November 29, from the effects of an overdose of chloro- 
form, aged 30. 
Silas A. Boynton, M.D. Homeopathic Hospital College, Cleve- 
land, Ohio, 1862, and later a member of the faculty of the 
— a Cleveland, December 2, from pneu- 


monia, 

Putnam W. Hoyle, M.D. Atlanta (Ga.) Medical College, 
1888; a Confederate veteran; died at his home in Columbus, 
Ga. November 20, from heart disease, after an illness of one 
year, aged 64. 

Godfevi Madore, M.D. Toronto University — * 1 
1876; of Pelly, Yukon; for several years ody 4 - 
west mounted police; died at Prince Albert heart disease, 
recently. 

Henry W. Brown, M.D. — 4 Medical Col- 
lege, New York City, 1848; Texas State 


aged 80. 

Thomas G. J. Burd, M.D. Hahnemann College and 
Hospital, Philadelphia, 1874; died suddenly at his home in 
Flemington, N. J., December 2, from heart disease, aged 61. 

Frederick H. Stevens, M.D. Vermont Academy of Medicine, 
Castleton Medical College, 1851; of Caldwell, N. Y.; died at 
the home of his daughter in Chicago, December 1, aged 82. 

ouston ts, Texas; Muscogee, Okla., recently 
from cerebral hemorrhage, after an illness of six months. 
McClanahan, MD. American Medical 
1881; of Idaho Colo.; died 
Denver, . . 10, from cerebral thrombosis, aged 47. 

Julia Meiklejohn, M.D. Northwestern University, Woman's 
Medical School, Chicago, W 
August 16, while making a professional call. 

. Louisville, 1854-1856; died at his home 
f disease of t 


the lungs, 
after an —— of three months, aged 75. 
pet Kirkland, Pat died euddenly n N 
4. 


A Lockaréd, MD. Bellevue Hospital Medical 

den Terk City, 1896; died at his home in in Gothenburg, NO” 
from pulmonary tu tuberculosis, May 10. 


Department, London, Ont., 1894; ree of Chicago; died 
recently in, Brockville, Ont., aged 35. 


Edward Francis Birckhead, M.D 3 
ment of Medicine, Philadelphia, 1843; died 
in anna, Va., July 28, aged 87. 

James E. Pearson, M.D. Medical College of Alabama, Mobile, 
1888; died suddenly at his home in Sylacauga, Ala., December 
1, from heart disease, aged 43. 

Calloway, M.D. College of Ohio, 

1873; died at his home in Tuscola, in October last fom 

disseminated sclerosis, aged 63. 


A. M.D. T Medical 
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Henry C. Ottmer, M.D. Washington University, Medical Do- 
ment, St. Louis, 1856; died at his home Healdsburg, 
8 aged 76. 


Johnston, M.D. Universit 
partment Augusta, 1868; died at his 1 Mobile, Ale, 
ugust 15, aged 64 

Archibald James H. Lankford, M.D. University of Maryland, 
School of Medicine, Baltimore, 1860; died at his home in 


Tyaskin, Md., December 6. 

William H. Kirksey, M.D. Department, Universit 
of Nashville, Tenn., 1874; died at tie bone te 
July 26, aged 62. 


Arthur H. M.D. National Medical University, Chicago, 
1904; died at his in Seattle, Wash., November 18, after a 
short illness. 

William G. Russell, M.D. Long Island College Hospital, 


Brooklyn, N. Y. 1871; died at his home in Brooklyn, November 
22, aged 59. 


M.D. Detroit (Mich. College of Medi- 
‘in New Troy, Mich. November 30, 


Thomas Malcolm, M.D. Halifax (N. 8) Medical 


H. M. Stewart, for many a of MeLeiman 


Rueleff D. Haley, M.D. (License, Mo., 1883); died at his 
home in St. Louis, November 20, from senile debility, aged 75. 
William R. Ca M.D. New Orleans (La.) School of 
Medicine, 1859; died at his home in Avoca, N. C., July 30. 
Redford W. Fisk, M.D. Eclectic de Institute, _— 
1878; died at his home in Quincy, II, July 26, aged 60. 


Theodore N. 
cine, 1897; died at his 
aged 35. 
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COMING MEETINGS. 


Western Surgical and Gyn. Assa., St. Louis. Mo., Dec. 30-31. 


NATIONAL LEGISLATIVE CONFERENCE. 
Held in Chicago, Dec. 10-12, 1907. 
The Chairman, Du. Cnartes A. L. Reep, Cincinnati, presiding. 
The first session of the conference of the Committee on 
Medical Legislation and the National Legislative Council of 
the American Medical Association, held in Chicago, was called 
to order at 10 o'clock, December 10, by the chairman. On 


delegates present: Alabama, Arkansas, 
District of Columbia, Indiana, Illinois, Iowa, Kansas, Kentucky, 
Maine, Massachusetts, Minnesota, M Nebraska, North 
Carolina, North Dakota, Ohio, Pennsylvania, Tennessee and 
Wisconsin. Reports were alse received from representatives 
of the three government services. 


The Legislative Needs of the Time. 
The chairman then delivered his annual address to the con- 
ference, the work of the preceding year and the 
plans for the future. He recommended the approval of the 
Army medical reorganization bill (S. 1539) now before Con- 
gress. This bill has been recommended by the surgeon gen- 
eral, endorsed by the general staff, approved by the Secretary 
of War, urged by the President in his annual message, passed 
by the Senate and approved by the House committee on mili- 
tary affairs. At the last session, however, it was excluded from 
cousideration through the tacit opposition of the speaker of 
the House, who refused to allow the bill to be considered. The 


be brought to the attention of the entire profession and that 
the of the House be urged to allow the reorganization 
of the medica] department of the Army, in order that our sol- 


diers may be efficiently protected against disease. 


— 
2 

— 

— 

The three bills prepared by Surgeon - General Rixey of the 

United States Navy, providing for a corps of female nurses 

in the hospitals and hospital ships; for dental surgeons in the 


Uniform Legislation Needed in Different States. 

The chairman then took up the discussion of state legisla- 
tion, emphasizing the necessity of uniform state legislation 
for the regulation of the practice of medicine, as well as for 
a control of public health and for pure food and drugs. He 
emphasized the necessity of assembling a council of represen- 
tatives of states to consider uniform legislation along these as 


up 
by the Council and the auxiliary committee was instructed to 
endeavor to secure their adoption by Congress. 


The Carroll and Lazear Pension Bills. 

The committee on special national legislation, of which Dr. 
A. S. von Mansfelde of Nebraska was chairman, reported in 
favor of the Carroll-Lazear pension bills now before C 

a pension of $125 a month each to the widows of 
Dr. James Carroll and Dr. Jesse W. Lazear. 

The committee recommended that the Council endorse the 
policy of enlarging the scope of the United States Public 
Health and Marine-Hospital Service and that this departmert 
be placed in charge of the control and regulation of rabies. 


Cooperation on Health Problems. 

At the Wednesday morning session, the federal and state 
regulation of public health was taken up, the committee, of 
which Dr. H. C. Sharp of Indiana was chairman, presenting a 
report emphasizing the urgent and growing necessity of the 
further regulation of public health and of increased coopera- 
tion between federal, state and municipal sanitary authorities 
for the prevention of contagious disease. 

Education of the Public. 

The committee also endorsed legislation providing for pub- 
lications, lectures and exhibits along sanitary lines for the 
education of the public; that steps be taken to preserve the 


purity of the waterways of the country; that municipal and 


county sanitary authorities should be chosen directly by the 


single national public health service. 


The Alabama Public Health System. 

Dr. W. H. Sanders of Alabama gave an address on the rela- 
tion between federal and state control of public health, out- 
lining the plan followed in Alabama, in which state each 
county society is the board of health for its respective county, 
and the state medical association is the board of health for the 
state. Dr. Sanders explained in detail the advantages of this 
plan and recommended its general features. 

Need of Establishing Practice Legislation Standards. 

At the afternoon session Dr. Arthur D. Bevan, chairman of 
the Council on Medical Education, delivered an address on the 
subject of 
tice of medicine. The discussion on this subject was general, 
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and the consensus of opinion of the conference was that 

present lack of uniformity in state legislative matters 
highly undesirable and that no attempt should be made to 
alter existing laws, except in case of necessity, until a 
ficiently exhaustive study has been made of conditions to 
able us to determine exactly what legislation will be perma- 
nent and salutary. 

Dr. Roberts introduced a resolution specifying the require- 
ments of an ideal medical practice act, which, after 
was referred to the committee on medical legislation, with 
instructions to report to the House of Delegates at the next 
meeting of the American Medical Association, 


The Army Medical Reorganization Bill. 

The committee on army medical reorganization then re- 
ported through its chairman, Dr. C. Z. Aud of Kentucky, en- 
dorsing the medical reorganization bill. This report was dis- 
cussed by Major E. L. Munson of the United States Army and 
by Dr. G. E. Seaman of Wisconsin, after which the report of 
the committee was approved and the secretary was instructed 
to communiente the action of the Council to members of Con- 


gress, and particularly to members of the committees of the 


Senate and House having charge of these bills. 


Uniform Vital Statistics. 


At the final session on Thursday morning the renort of the 
committee on uniform federal and state legislation regarding 
vital statistics was reported by the chairman, Dr. KE. J. Lutz 
of Kansas, after which the conference was addressed by Dr. 
Cressy L. Wilbur, chief statistician of the bureau of vital 
statistics of the Census Department. Dr. Wilbur outlined the 
history of the movement for uniform vital statistics in this 
country, dwelling on the slight progress that had been made 
and urging the necessity of uniform laws on the part of the 
different states which would be in harmony with the Census 
Department. The report of the committee and the address of 
Dr. Wilbur were discussed by Drs. Lutz, and by Drs. Heckard 
and Drake of the Chicago board of health, Drs. Sanders, God- 
dard and Wilson. The report was referred to the committee 
on conclusions and plans of action. 

Pure Foog Needs. 

Dr. A. B. Cooke of Tennessee then presented a report from 
the committee on uniform legislation on pure food and drugs, 
approving of the resolution presented by Dr. Mansfelde, re- 
garding the necessity of national legislation to regulate the 
sale of wood alcohol. The committee also recommended state 
legislation to enforce better sanitary conditions in factories, 
shops, dairies and other places where food products are manu- 
factured and handled. The committee also approved of the ree- 
ommendation of Dr. A. B. Cooke on the desirability of regulat- 
ing the advertising of food and drug products in states which 
have or may have a pure food and drug law. The committee also 
declared the enactment of uniform feod and drug laws of the 
various states to be highly desirable and recommended that a 
standard law patterned after the federal law be drafted by 
the Committee on Medical Legislation of th8 American Medical 
Association and submitted to the members of the Legislative 
Council in those states which had not yet passed such a law. 
After discussion the report was referred to the committee on 
conclusions and plans of action. 


Physical Examination of Railroad Employés. 


Dr. G. E. Seaman, of Wisconsin, presented the report of the 
committee on new measures, endorsing a resolution calling 
for federal legislation regarding physical examination of rail- 
way employés having to do with the operation of railroad 
trains and recommending that the Committee on Medical 
Legislation appoint a special committee to draft such a bill 
and arrange for its presentation to Congress. 

The last order of business was the report of the committee 
on conclusions and plans of action, to which had been referred 
the reports of the various committees. The committee ap- 
proved of the various committee reports and recommended 
their adoption by the Council. This report was adopted, carry- 
ing with it the adoption of the various reports referred to, 
after which the conference adjourned sine die. 
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Navy, and for an increased hospital corps in the Navy, were 
discussed and endorsed. The chairman also referred to the 
conference the resolutions regarding rabies, adopted at the last 
session by the House of Delegates of the American Medical 
Association. 
well as other lines. 
National Department of Health Urged. 
The chairman also discussed the establishment of a national 
department of public health, giving the history of the move- 
ment and stating that agitation in favor of this plan is now in 
the hands of the committee of one hundred of the American 
Association for the Advancement of Science, with which com- 
mittee the American Medical Association, as well as the Na- 
tional Council on Medical Legislation, is cooperating. ee 
The report of the secretary was then read, after which tbe! ! 
various sections in these two reports were referred to the P| 
appropriate committees for consideration. 
More Medical Aid for Navy Wanted. 
After the appointment of committees, the Council adjourned 
until the afternoon, when the naval medical reorganization 
. people and should be required to devote their entire time to 
this work. The committee also recommended the assembling 
of all national public health agencies under the auspices of a 
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Uniformity in Laws of Various States. 


Probably the most important action taken was the resolu- 
tion to provide for the establishment and organization of a 
committee of forty-six members, one from each state, to ar- 
range for a conference of representatives of the different states 
to consider and frame uniform tion on subjects of 
mutual interest to the states. The list of subjects suggested 
includes many other matters besides those of direct interest 
to the medical profession. It was considered advisable to dis- 

cuss the principles of medical legislation in a conference made 
up * both professional and lay delegates rather than to at- 
tempt to frame legislation through a convention composed 
entirely of physicians, If in the next few years such a con- 
ference can actually be called into existence, much can be ac- 
complished in the form of uniform state legislation that will 
be of value, not only to the medical profession, but to the 
entire 


PHILADELPHIA BRANCH OF THE AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 
Meeting held Dec. 3, 1907. 
The President, Dr. Joseru P. Reminxctox, in the Chair. 


SYMPOSIUM ON THE PRESCRIBING OF NOSTRUMS OF 
UNKNOWN COMPOSITION. 


The Evil of Mystery in Therapeutics. 

Dr. Jonx H. Musser stated that no scientific grouping of 
any biologic truths can be made in which falsehood and truth 
are intermingled, and that the science of medicine rests on 
biologie laws which are as immutable as those of physics or of 
mathematics. To employ agencies, the composition of which 
is a mystery, is as much a method of the dark ages as to 
employ witcheraft, magic and other methods of that era. 
The effort should be to safeguard the individual, making no 
departure from the biologic laws which control his life, correct- 
ing such as may exist, and aiding the physiologic processes by 
which the organism defends, resists or adapts itself in that 
departure from the normal in function or structure, which is 
called disease. 

The greater harm in the use of these agents, he said, de tn 
their retroactive effect. The mind which permits itself to be 
subordinated to another will silently but surely lessen in vigor 
and virulence. Success in medicine, which alone is self-satisfy- 
ing, is to be attained only by a scientific habit of mind, and 
any acceptance of the false or compromise with mystery will 
surely impair this habit. Just as a “snap” diagnosis is vicious 
in its effects on the faculties of observation, and the process of 
reasoning, so is a “snap” therapeusis in its effects on the art of 
treatment. Dr. Musser urged that the profession should for 
its own sake take a stand against haphasard, trivial, unscien- 
tific, belittling prescribing, which dwarfs the mind of the 
doctor and later the conscience, far more frequently than it 
does harm to the victim of such conscienceless procedures. He 
predicted that if pharmacists and physicians do not have a 
care, pharmaco-therapy, somewhat effaced at present, will give 
way to physiologie and psychie therapeutics. 

The Physician’s Breach of Trust: The Use of Secret Remedies. 


Dr. Jonx B. Roperts spoke on the unusual confidence shown 
in members of the medical profession by the public, and gave 
as his opinion that for doctors to prescribe remedies of which 
the composition is unknown to them, and could not be found 
out, is a breach of trust. He contended that the public has a 
right to expect the physician to know what amounts and 
what powerful remedies he prescribes for those entrusting 
their lives and health to him. 

The cure for the nostrum evil is the adherence to the maxims 
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An Accurate Knowledge of the Composition of Medicine 
Prescribed by Physicians is Demanded. . 

Du. Henry W. Catrec. a few of the many exist- 
ing conditions hindering the physician from knowing the com- 
position and character of the medicines which he chooses for 
to his constantly diminishing number of pay 

patients out of the multiplicity of new remedies constantly 
being brought forward for his professional support. In the 
first place, the subject is not properly taught in medical 
schools. The United States Pharmacopeia or the National 
Formulary is rarely recommended for the medical student to 
read in his course of study. Dr. Cattell suggested that bene- 
ficial results would accrue in Philadelphia from an interchange 
of professors in the College of Pharmacy and the University 
of Pennsylvania. Second, self interest is said to lie at the 
root of many transactions between the pharmacist and the 
physician, with the patient as the intermediary. There should 
be adopted a proper system of nomenclature. Trade names 


Du. J. M. ANpeRrs expressed the hope that the papers would 
be given the widest possible circulation among both the med- 
ical and pharmaceutical professions of America. He thinks it 
clear from data presented that certain modifications of reforms 
regarding the art of therapeutics and especially concerning 


ion writing are urgently needed. Mystery in thera- 


peutics he regards as distinctly contrary to the scientific 


spirit of the age, as also to maintain secrecy either about the 


patient’s condition or the agencies for relief. Exceptions to 
this rule are in cases of markedly hysterical females, in ex- 
tremely neurasthenic subjects and among the very ignorant 
where any attempt at enlightenment would lead to no practi- 
cal result. In such cases, confidence is strengthened by keep- 
ing obscure the nature of the remedies employed. Mystery 
based on assumed knowledge he strongly condemned. For the 
suggestion of Dr. Roberts that the fair name and the honor of 
the profession have been threatened by reason of changed con- 
ditions and certain practices among physicians he believes 
there is a tangible basis, and that though the picture be not 
pleasing, it is fully justified by known facts. In 

secret remedies and proprietary preparations, the more intel- 
ligent patients are led to believe that these agents are among 
the best, the patients generally are encouraged to prescribe for 
themselves. Regarding Dr. Cattell’s plea for complete and 
accurate knowledge of the composition of remedies bed 
by physicians, he feels that many are guilty of unintelligent 
prescribing. This is often attributable to the greater con- 
venience offered in writing a e 
scientific preparation. The widespread employment of 
prietary preparations by physicians he thinks is largely due 
to the interesting and 


that the leading members of the medical profession, by con- 
tinual agitation and discussion of the subject, together with 
an appeal directly to the intelligence and reason of the mass 
of the profession can bring about the desired result. 

Dr. H. C. Woon, In., does not believe with Dr. Musser that 


genera 
tomed to look up, prescri responsible 
to a large extent for the continuance of the evil. To the 
belief of Dr. Roberts that the physician who prescribes secret 
remedies for his trusting patient is not better than a scoundrel, 
Dr. Wood added the opinjon that such physician is not better 
than a fool, because he not only violates his trust, but filches 


are often too similar in charaeter, and poisonous compounds 
might have some fixed beginning or ending common to all. 
— 
é -w ũ Aůʒu 
by the traveling agents. In the control of the matter a con- 
tinuance of the campaign of education regarding the art of 
therapeutics he considered most desirable, and stated his belief 
the prescribing of nostrums is limited to the unsuccessful and 
the ignorant physicians, but confessed to a profound convic- 
tion that it is limited to no class of physicians; that the 
most successful and the most brilliant, the men to whom those 
of Hippocrates, the discontinuance of prescribing secret prepa- 
rations by the professors of medical schools, the use of the 
Pharmacopeia as a text-book, the discarding of all samples of from his own pocket to enrich the wholesale manufacturer. 
secret nostrums, better education in therapeutics, and the Mra. Epwarp Box, editor of the Ladies’ Home Journal, in 
teaching that the physician who uses secret nostrums is a reviewing what had been accomplished by the present agita- 
dangerous quack. tion, stated that the people had been told that self-doctoring 
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put out of business and two of the largest 
To-day it is practically impossible to get nostrum 
into any reputable monthly magazine, and 
ret of the year it will be almost impossible to get 
-medicine” advertisements into the religious weeklies. 
effort is to be centered on the county paper and after 
newspaper. Regarding the advertising columns of 
1 journals, Mr. Bok declared that with the excep- 
„these journals are anything but a credit 
medical profession, yet the members of the profession 
for and contribute to them. Concerning the matter 
writing, it is stated that in 1906 examination 
showed that there was 6 per cent. more 
medicine” prescribed by leading physicians of Phila- 
han in 1905, notwithstanding the able paper of Dr. 
Billings of Chicago and the full discussion at the 1905 
of the American Medical tion. 

in 


ti 


was cited that six weeks ago a nostrum was 


fl 


special prominence being 

Within ten days, however, fourteen physi- 
leading physicians of Philadelphia, had prescribed 
rum for their patients. He believes Dr. Wood to he 
second-rate physician, but 


ie? 


patient became more and more nervous and the heart beats 
more and more rapid. The ph n declared that there was 
absolutely nothing in the medicine to stimulate the heart. 
Mr. Bok personally had the medicine analyzed and it was 
found to contain strychnin, The result was that the patient's 
family turned to osteopathy. He portrayed the picture as ex- 
ceedingly interesting to laymen to see the physicians of 
Philadelphia rallying their forces at Harrisburg to oppose the 
osteopathy bill with one hand, while with the other they drive 
the people through unintelligent prescription writing to a 
drugless treatment. * 

Concerning the ela im made by those prescribing certain reme- 
dies, that they are made by firms of unquestioned integrity, 
Mr. Bok referred to a tablet largely prescribed and supposed 
to contain iron, peptonoid and extract of nux vomica. An 
analysis of the tablet showed that what it really did contain 
was starch and glucose. Further investigation showed that 
three men were directly responsible for the manufacture of 
the pellet, of whom one had never seen the inside of a medical 
college or drug store, the second had failed to graduate from a 
Philadelphia medical college, and the third was a chemist of 
unquestioned standing. Being asked to prove, under pressure 
of an interesting time at Washington, that iron, peptonoid 
and nux vomica were contained in the tablet, the manufac- 
turers agreed to change the label, saying that probably a mis- 
take had occurred. Within two weeks of this occurrence, the 
leading physicians of Philadelphia were prescribing the remedy 
os before, although the Council on Pharmacy and Chemistry 
had declared it to be fraudulent. In 


unintelligent prescription writing by doctors 
standing which is productive of the harm. 
Mr. Bok said that it might be of interest to know that in 
two editorial offices of the country there is a fearful arraign- 
ment against the medical profession, absolutely appalling in 
consideration of the names attached. Were that 
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pro 
lieves it better that the reform come from the inside 
medical and pharmaceutical societies. 

Dr. Davin I. Epsats stated that after Mr. Bok’s vigorous 
address the medical profession ought to keep quiet 
something before speaking. He thinks, however, that the 
surface indication is perhaps not a true index of the change 
in the attitude of the medical profession against nostrums. 
Just as the influence of the teaching regarding tuberculosis 
is being felt, so is that of the agitation against “patent 
medicines.” He believes that the mystery in ne spoken 
of by Dr. Musser will be eliminated, and, in spite of Mr. Bok’s 
sad figures, he regards the outlook as bright. 

Mr. Frank E. Morcan pointed out that the most objection- 
able features of a nostruin are that the ingredients, the pro- 
portions of ingredients and method of compounding are kept 
secret and that extravagant claims are made for its virtues. 
With a standard formula, any competent pharmacist, by the 
exercise of care and skill in the selection, preservation and 
compounding, can produce a perfect product. Mr. Morgan re- 
gards this as the time for pharmacists to demonstrate that 
they can and will dispense the National Formulary prepara- 
tions or any other in a satisfactory manner. While there is 
no doubt that many of the proprietaries are well made and 
entitled to confidence, Mr. Morgan referred to the fact that 
good preparations accomplishing similar results, incorporated 
in a legal formulary, like the National Formulary, would 
bring about a uniformity and convenience to be accomplished 
in no other way. With the passage of the Food and Drugs 
Act and the propaganda of reform in proprietary medicines 
great changes are occurring, unreasonable requirements are 
being modified, and it has become imperative that a substance 
be labeled just what it is, and that no impossible claims be 
made for it. With intelligent, hearty cooperation great ad- 
vance will be made in medicine and pharmacy. 

Dr. A. M. Eaton said that prior to 1880 almost any man in 
Pennsylvania, whether or not he had ever gone to college, could 
practice medicine. He spoke of the improvement in the pro- 
ſession since the reorganization of the American Medical 
Association and of the work of the Council on Pharmacy and 
Chemistry. He believes that there is less prescribing of pro- 
prietary remedies to-day than formerly. He suggests that a 
page of the Weekly Roster published by the Philadelphia 
County Medical Society could be made use of with advantage 
in pointing out the dangers of nostrums. In this way 2.000 
physicians in Philadelphia would be informed that such and 
such a remedy had been lately analyzed by the Council on 
Pharmacy and Chemistry of the American Medical Association 
and found to be worthless. At the meetings of the state 
society he thinks that an afternoon might well be devoted to 
the work being done by the Pharmaceutical Association. 

Mr. Eowarp Bok, in the desire to correct any misapprehen- 
sion &s to the percentage of physicians prescribing proprietary 
remedies, stated that he knew nothing of the situation to-day. 
He does know, however, that in 1905 the percentage was 41 
and in 1906 it was 47, taking 5,000 prescriptions as a bei. 
What it is for 1907 he is not prepared to say, but he is now 
making arrangements, beginning with January 1, for a care- 
ful and systematic examination of prescriptions by physicians 
in all parts of the country in the large cities, 

Mn. C. P. Gan. related an experience in filling a preserip- 
tion in which the proprietary written for was not kept by him 
and which he was necessarily delayed in procuring. That the 
patient is thus deprived of the medicine for a considerable 
length of time and the pharmacist given much inconvenience 
and expense, he thinks, should be considered by the physician. 
Other incidents were cited showing the disadva under 
which the pharmacist often works in trying to fill such pre- 
scriptions. He believes with Mr. Bok that there should be a 
fight to the finish in the eradication of many conditions in 
pharmaceutical and medical circles, . 
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is deleterious to themselves, that the nostrum is largely either Proresson Josern Remixcton spoke of the effort being 
useless or harmful, and that thousands of people to-day, made to change the whole condition, in the furtherance of 
formerly in favor of nostrums, are absolutel to them. which the present meeting was held. He thinks that all would 
do better to withhold for a little while longer the dogs of war, 
and persistently endeavor to secure the united effort of the 

the leading physicians of the city who ate thus prescribing. 

An interesting instance cited was that of a woman recovering 

from pneumonia who was taking a “patent medicine” pre- 

scribed by one of the leading physicians of Philadelphia. The 

tioned the use of discussions such as the present in the medi- 

cal profession. Discussions have been held, but nothing done, 

except as Dr. Jacobi of New York City had said, only adding 

to the criminality. Mr. Bok admits that there are good 

ratent nostrums, though mighty few. It is, however, the 

the American public it would cause such a distrust of the 

physician, such an unrest and upsetting of confidence, as has 

not been known for generations. “It has been deemed wise 

not to publish this—yet.” 
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Mr. Ari said that were chemistry more 

taught in the medical colleges there would be less difficulty 

on the part of physicians with the nomenclature. He feels 
that the honor of the medical profession is its most valua ode 
asset which, once assailed, is slow to regain lost confidence. 
For the physician who will prescribe proprietary remedies for 
a percentage, either directly or in the form of shares of stock, 
he has only contempt. Mr. Apple stated that he had that day 
learned of a chemical concern offering a tage of 25 per 
cent. on a product selling for a dollar a bottle. He feels that 
the physician stands much in his own light by not coming 
into closer touch with the pharmacist in refusing to prescribe 
these remedies. 

Mr. Henry C. Braie stated that to a certain extent both 
physicians and pharmacists are responsible for the nostrum 
evil, as are also the journals and newspapers. Reference was 
made to a‘tircular sent to the druggists throughout the coun- 
try by the Literary Digest asking their support for certain 
articles advertised in the Digest, one of which Mr. Blair de- 
elared to be a pure fake and another, an article misbranded 
according to the ruling of Dr. Wiley. 

Dr. CLewext B. Lowe declared that the physician defeats 
his own interest in telling a patient to get certain proprietary 
remedies since the tendency will be to purchase again the 
same remedy without seeing a physician. He referred to a 
manufacturing concern in Philadelphia that at present is offer- 
ing stock for the prescribing of their remedies. Dr. Lowe has 
long since ceased to advise pro or con a customer desiring to 
purchase “patent medicines.” He spoke at some length of the 
interesting exposé of the Keeley Cure given in Tne JourNaL 
of the American Medical Association, Nov. 30 and Dec. 7, 1907. 

Mr. Josern I. Lemnercer. Lebanon, Pa., declared that he 
stands on record as having acknowledged some years ago that 
the sin is not altogether on the side of the doctor, nor on that 
of the pharmacist; that both have sinned—the one for pre- 
scribing, the other for purveying. He is glad to note the com- 
ing of a better understanding of the two bodies and believes 
that the next generation will be the better for the purgation 
in this. 

In a humorous vein and illustrative of about what has 
heen going on all the time, Mr. Lemberger cited the exper- 
jence of a friend, a teacher of a Sunday school class of 
young men. He had cut from the Saturday issue of one of the 
daily papers an article on the temperance lesson and with this 
in his hand was emphasizing its truths. In explanation of the 
merriment in the faces of his listeners he discovered that on 
the opposite side of the slip was printed in large type, “Drink 
Whisky!” 

Mr. Lemberger paid a tribute to the physicians who have 
had the courage to take a firm stand on the nostrum evil and 
feels that the pharmacists should, and believes that they will, 
meet them with a corresponding disposition, ready and willing 
to compound the prescriptions of their own formulation. 

Dr. Ronerts said that if a man is willing to sign his name 
to a prescription containing a proprietary remedy he should 
b> willing to have it known, and he earnestly hoped that Mr. 
Bok would make public the information to which he referred. 
Dr. Roberts paid a tribute to Dr. Adolph Koenig of Pitt burg. 
who had started this reform within the profession. 

Mr. M. M. Osporne, Elkins Park, expressed his appreciation 
of the work done by Mr. Bok. He further said that many 
pharmacists would like to be strictly ethical, but that when 
physicians high in the profession prescribe “California Syrup 
of Figs” it is somewhat difficult. He does not show proprietary 
remedies, but keeps them in a dark place, selling them only 


when asked for. 
of the good results being 


Mr. Morcan spoke of produced by the 
agitation against the nostrum evil, saying that there is less 
tendency to fit the patient to some ready-made remedy. 

Proressor Josern Remixcton showed on the blackboard 
the course taken by a physician in the country who wanted 
to prescribe a well-known nostrum, but did not dare to with 
its usual name He, therefore, went to the trouble to write 
An explanation of the term was af- 
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af. 
Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Organization and Medical Progress. 

In the November number of Colorado Medicine appears an 

address by Dr. H. D. Niles of Salt Lake City on medical 

ion. In setting forth the necessity for organized 
efforts, Dr. Niles states that intelligent cooperation between 
individuals marks each step of human progress and that or- 
ganization and combination are the keynotes of success in 
every walk of life. The medical profession has been slow to 

these facts and, as a consequence, the history of 
medicine has been a record of failures by the majority and 
achievements by the minority. The public has misjudged our 
motives and has misunderstood the efforts made to protect 
them from preventable diseases and from quackery. The 
standing and influence of the profession has suffered because 
the individual has not been strengthened by the united support 
of all. 

The reorganization movement in the American Medical Asso- 
ciation was undertaken to correct these evils so far as possible. 
To-day the medical profession has almost completed its organi- 
zation, which now offers more to each individual member than 
ever before. The numberless local county, state and district 
societies which previously existed as separate units have prac- 
tically all been uniged into one solid body, having a common 
purpose and controlled by a government in which each indi- 
vidual has a voice. This organization has already proved a 
great power for good in cultivating fraternalism, raising the 
standard of medical education, procuring sanitary legislation, 
beginning the abolition of quackery, as well as the solution of 
many problems of vital interest to the profession and the 
public. 

After reviewing the provisions for organization as provided 
in the American Medical Association and its constituent 
branches, Dr. Niles considers in detail some of the advantages 
which this movement is destined to bring to the of his 
own state, These he finds to be the abolition of prejudice and 
jealousy in local professional circles; the furnishing of the 
public with a definite standard of reputability, which will be 
membership in good standing in a local society; the enforce- 
ment of principles of ethical conduct; greater fraternity, co- 
operation and loyalty among physicians; increased ability and 
proficiency t uate work, and medical 8 
meetings. Through these and other causes the public will 
enjoy better qualified and more competent physicians and 


surgeons. 

Dr. Niles feels that the present reorganization is but the 
beginning of a new era in medical progress, which will be 
characterized 


ter achievements than previous period 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
DR. JOHN H. BLACKBURN, DIRECTOR. 
BowLine GREEN, cKY. 


{The Director will be glad to furnish 
literature to any county society 


further Information and 
desiring to take up the course.) 


Urie Acid Theories: (1) Increased formation and decreased 
elimination. (2) Decreased alkalinity of blood, without 
increased formation. (3) Excessive formation and accu- 
mulation, exciting inflammation. (4) A 1. * fer · 
ment. (5) Accumulation from diseased condition of kid - 


neys. 
Clinical Varieties. 


Acute Gout: Prodromata, pains, restlessness, dyspepsia, 
Urine. Asthmatic attacks. 


forded by dividing it into the following three syllables: “Hoss e 
tetter bitters. 


temperature, length of attack. 


Third Month. 
FourtH MEETINu. 
Gout. 
Theories of Causation, 


19 
7 


— 
Retrocedent Gout: Visceral or suppressed gout. Gastrointes- 


tinal, cardiac, cerebral 
Chronie Gout: Transition from acute to chronic. Joints in- 


Symptoms: Acute—Frequency, age and sex. Relation to 
pregnancy and lactation. Multiple arthritis. Course. 
Chronic—Symmetrical arthritis. pain, physical signs, charac- 
teristic deformity of hands and feet. Muscles, skin, nails. 
Monarticular arthritis. litis deformans. Heber - 
den’s nodes, age, sex, joints, physical signs. Course of 
chronic form. 
: Differentiate from acute rheumatism, chronic 
rheumatism and gout. 
[Because of the space required for the semi-annual Index to 


Tun Jovurgna in the le ue of December 28, the following programs 
are given here instead of in that issue.) . 


FOURTH MONTH. 
DISEASES OF THE LUNGS. — 
First Weekly Meeting. 
Lungs: Gross and Microscopic Anatomy. 
Blood Supply, Functional and Nutritional; Nerves and 
Lymphat ic. 
Physiology of Respiration. 
Normal Physical Diagnosis, 
Second Weekly Meeting. 
Bronchitis, Acute: Pathology and Symptoms. 
Bronchitis, Chronic: Pathology and Symptoms. 
Congestion of Lungs: ysis, 


Treatment of Pneumonia. Physiologic and Therapeutic 
Action of: I. Cardiac Depressants. 2. Cardiac Stim- 


ulants, 3. Expectorants. 
Hemopt ysis. 
Pleurisy (Plastic): Diagnosis and Treatment. 


Finst Weexry Meetina. 
Anatomy. 
lbemonstrate Fresh Specimen. 
ae Length, diameter, boundaries and important rela- 
t 
Bronchi, Right and Left: Location and surface markings. 
Difference between two. Divisions of bronchi to termina- 


MEDICOLEGAL, 


Differences, physical and chemical, in inspired and expired air. 
Changes in blood during passage through lung. 

Respiratory center. Location. Automatieity. 

How stimulated reflexly. 


The Supreme Court of Illinois says, in the case of Owen ve. 


himself, 

is, so far as they are concerned, under an insane delusion. 
Whatever form of words is chosen to express the legal meaning 
of an insane delusion, it is clear, under all of the authorities, 
that it must be such an aberration as indicates an unsound or 
deranged condition of the mental faculties, as distinguished 
from mere belief in the existence or non-existence of certain 
supposed facts or phenomena based on some sort of evidence. 
A belief which results from a process of reasoning from evidence, 
however imperfect the process may be or illogical the conclu- 
sion, is not an insane delusion. An insane delusion is not 
established when the court is able to understand how a person 
situated as the one in question was, might have believed all 
that the evidence shows that he did believe and still have 
been in full possession of his senses. The existence of insane 
delusions on one subject is not incompatible with sanity on 
all other subjects. 

Furthermore, the court holds that where the proof shows 
facts which prove, beyond all doubt that a testator was in the 
full possession and proper exercise of all of his mental facul- 
ties, an opinion of an expert, based on a hypothetical state of 
facts not inconsistent with legal insanity, can have little or no 
weight, and in the absence of any other evidence of insanity 
will not warrant the court in refusing to direct a verdict not- 
w'thstanding such opinions. 

It is also declared that it could not be said with any show 
of reason that the varicose veins of a person's leg, causing it 
to become black from the knee to the foot, or the further fact 
that he was troubled with heart disease, had the remotest 
effect on his capacity to make a will. Equally unimportant 
and irrelevant were the supposed facts that until three years 
before the making of the will he had been opposed to spirit- 
ualism, and that afterwards he cared chiefly for the society of 
spiritualists. 


Father's Liability for Treatment of Child. 
The Supreme Court of Oklahoma says, in Howell vs. Blesh, 
that a physician can not recover for professional services 
rendered in the face of objections of one who would be liable 
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Nerve Supply: Nerves supplying trachea and bronchi. Origin 
of each. 

Pleura: Pleura and its reflections. 

volved. Deposits, location and chemistry. Deformity. Mediastinum: Divisions and important contents of each. 

Course. Associated conditions. Lungs: Size, shape, weight, color, etc. Differences between 

Irregular Gout: Heredity and lithemic state. (a) Joint and right and left. Relations of structures entering root of 
muscle pains. Muscles and joints usually involved. (b) lung. Histologic structure, Differentiate functional and 

Cutaneous eruptions. (e) Gastrointestinal disorders. (d) nutritional blood supply. 

1 Cardiovascular symptoms. (e) Nervous manifestations. Physiology of Respiration. 

nary symptoms. (g) Pulmonary and ocular dis: Theories of respiration. Errors of each. Normal position of 
thorax. 

Arthritis Deformans. Inspiration and expiration, (a) active and (b) passive. 
Etiology: Neurotrophic origin, reasons therefor. Bacteriology. (b) expiration. 

Sex. Age. Social condition and nervous shock. Vital capacity. Tidal air. Complemental air. Supplemental 
air. Residual air. Intrapulmonie and intrathoracic pres- 
sure. Effect on circulation. 

Normal Physical Diagnosis. 

Outline regions of chest, locating different organs by surface 
markings. Demonstrate methods of examination, inspec- 
tion, palpation, percussion and auscultation on normal 

Medicolegal 
Insane Delusions, Expert Evidence and Testamentary 
Crumbaugh, that a person who believes supposed facts, = 
have no existence except in his perverted imagination, and 
1 which are against all evidence and probability and conducts 
Third Weekly Meeting. 
Pneumonia, Lobar and Lobular. 
1. Differentiate Etiology, Bacteriology. 
” 2. Differentiate Pathology. 
3. Differentiate Symptoms and Physical Signs. 
Fourth Weekly Meeting. 
Pleurisy: Variety, Etiology, Pathology. 
Emphysema. 
Gangrene of Lung. 
Abscess of Lung. 
Menthly Meeting. 
tions. 
Microscopic Anatomy: Exhibit microscopic sections. Trachea 
and bronchi. Difference in structure of larger and smallest 
tubes. 
Tracheal Glands: Location, gross and microscopic structure. 
Drain into what? 
Blood Supply: Of trachea and bronchi. 
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therefor. But where a wife requests medical treatment for 
an infant, it will be umed, in the absence of proof, that 
she is acting as the t of her husband; though such pre- 
sumption may be overcome by evidence. A father is liable 
for medical or surgical services rendered his child at the 
request of his duly authorized agent; also, for hospital service 
received under similar circumstances. 


Disease Defined. 

The Supreme Court of Iowa says that in the case of Kenny 
vs. Bankers’ Accident Insurance Company of Des Moines the 
physicians spoke of traumatic neuritis as a disease, and in a 
sense this must be so; but it was for the jury to say whether 
it was such a disease as was referred to in the accident in- 
surance policy involved in this case. A “disease” is a malady, 
affection, sickness or disorder, and, as used in the policy, it 
meant something different from a wound or hurt producing 
an injury and immediate functional disturbance. 


Classification of Death from Dog Bite—“Immediately Disabled.“ 

The Supreme Court of Pennsylvania holds, in Farner vs. 
Massachusetts Mufual Accident Association, that the death 
of an insured should be classed under the “accident,” and not 
under the “health,” provisions of an accident insurance policy. 
It says that the insured in this case died from the bite of a 
dog—certainly an accident, not a disease. The proximate 
cause of the death was the bite, and the way in which it 
operated to produce death, whether by hemorrhage or lockjaw 
or blood poisoning, was a medical detail which aid not affect 
the material fact of death resulting from the accident. Nor 
does the court think much of the argument that the insured 
was not “immediately disabled.” It says that he was bitten 
in the thumb, his hand was bandaged at once, and, though the 
gravity of the injury was not at first appreciated, yet the 
use of his hand was interfered with from the moment and 
continued to be more and more so, with increasing pain, until 
his death, two weeks later. There was no break in the con- 


tinuity of the of the injury, and no intervening 
cause in the resulting disability. “Immediately,” under such 
cireumstances does not mean “instantly.” 


Appendicitis Caused Solely by Fall. 

The United States Circuit Court of Appeals, Sixth Circuit, 
says that, while the insured, under an accident policy, in New 
Amsterdam Casualty Company vs. Shields, was driving in a 
buggy a front wheel ran off and he was thrown against the 
dashboard, striking his abdomen. That night he complained 
to his wife of pain in his bowels, especially on the right side. 
The next day, Friday, he was at his office, and that afternoon 
spoke to his family physician of the accident and of the soreness 
in his bowels. That night he was suddenly seized with severe 
cramping pains in the abdomen, nausea, vomiting, high fever, 
and rapid pulse. On Saturday his condition was worse. 
Sunday morning a surgeon of high reputation was called in 
consultation and the case diagnosed as acute appendicitis. 
An operation on Tuesday disclosed that the trouble was acute 
appendicitix, septic peritonitis and locked bowel. Death fol- 
lowed on Thursday. 

The queytion was whether the fall against the dashboard of 
the bugey caused the attack of appendicitis which brought 
about the death of the insured. It appeared that he had had 
two attacks of appendicitix 10 or 12 years before his final one. 

surgeons were divided in their views, Those who at- 
tended the insured were clear in the opinion that the attack 
of appendicitis which terminated fatally was caused by his 
fall against the dashboard of the buggy. and those who were 
called as experts only and gave their opinion on a hypothetical 
case were equally clear in the view that the attackof appendi- 
citis was not caused by the fall, but that the septic perito- 
nitis and locked bowel, which brought about his death, was 
occasioned by a crippled or diseased appendix as the result of 
chronic recurrent appendicitis. 

If the insured recovered from his former attacks of appendi- 
citis, so that it no longer existed in his body, and there was 
only a susceptibility to have it in case a proper exciting cause 
should arise, and in this case the fall against the dashboard 
proved to be such exciting cause, the case would be one for 
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recovery under the policy; but if because of the former attacks 
there was not merely a susceptibility to a further attack, 
but the actual disease itself existed, liable to be rendered 
insured, in that event the active disease which resulted in 
death would not be regarded as the result of the fall alone, 
but as the joint result of the fall and the latent disease, and 
hence there could be no recovery under the policy. 

The question whether the disease of appendicitis, which 
brought about the death of the insured, was itself caused solely 
by the All against the dashboard was submitted to the jury, 
which found that it was, and judgment on their verdict for 
the beneficiary is here affirmed. 


Current Medical Literature 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 


Decem 
Wenne C. A. Me- 
Williams. New 
2 Pictures or Roentgenograms. W. II. Dieffea- 
— 
3. Chemical tion of Gastro- 
— Disorders. M. Kaplan, New York. 
Case of Epilepsy af the Danity W. Sinkler, Philadel- 


8 ein fectlons the J. H. Musser, 


Things Not Generally Known About Syphilis. J. A. 
Hawkins, Pittsburg. 
7 *Treatment of Fracture of Patella. G. W. Ely, . Pa. 
S The € tion and the Medical Witness. W. H. 


9 *Arimal Therapy in Tuberculosis. G. B. Sweeny, Pittsburg, 


2. X-Ray Pictures.—Dieffenbach describes a method of ob- 
taining plastic Roentgenograms, which consists essentially in 
making a positive from the negative and sunerposing the pic- 
tures so that they register accurately, binding them together 
with lantern-slide binders and printing therefrom. The speci- 
men pictures, five in number, are admirable. 

3. Laboratory Routine.—Kaplan describes in great detail the 
various laboratory methods used by him, including the use of 
the stomach tube, the analysis of feces and urine, the analysis 
of hy gastric — and the blood examination, 

5. Empyema.—Musser quotes from statistics of University 
Hospital, — of 489 cases of pneumonia, giving 1.8 
per cent. of empyema following; the page giving 2.1 
per cent. of empyema following on 12,892 cases of pneumonia: 
and 5.1 per cent. of empyema found at autopsy out of 973 
cases of pneumonia. He considers certain points in the early 
recognition of the condition, which he divides into three groups: 
1, The antecedents; 2, well-defined local symptoms; 3, physi- 
cal signs. Empyema does not occur idiopathically. The ante- 
cedent condition is pneumonia in most cases, occasionally ty- 
phoid or Scarlet fever or other infections. This pneumonia is 
always accompanied with a serous pleurisy, and the point he 
urges is to be on guard for the development of the general 
phenomena of infection after the subsidence of the pneumonia 
or other primary infection, Such secondary infection may occur 
prior to, during, or after, the subsidence of the primary infec- 
tion, so that a persistence of leucocytosis after the crisis, or its 
appearance after the normal fall at the crisis, is a matter of 
grave suspicion. With regard to local symptoms, pain need 
not be severe or of the acute pleuritic type, but the persistence 
of steady pain, the presence of localized tenderness, elicited by 
pressure of the finger and at first deeply seated, suggests both 
the fact of abscess and its location. The significant signs are 
those indicating impairment of the expansion of the lung, and 
the presence of localized pleuritis. These signs are to be sought 
especially along the divisions of the lobes and at the extreme 
base. When we have put together the occurrence of these three 
groups, then it is our duty to our patient and to ourselves to 
ask for an exploratory operation by a surgeon, by which Mus- 
needle, as 
of 


9 localizing the lesion so as to direct the needle straight to it. 


capsule, which as a rule are t 
at the time of the fracture. When the soft parts, the pa 
ligaments, capsular ligament and the periosteum have 
firmly united and nothing intervenes between the 

ments, of the fractured patella will be in 


gis 


4 
1 


tendon or properly prepared catgut, and throwing 
around the entire patelfa beneath the soft parts and drawing 
tight. The wound is immobilized by a posterior splint. In two 
weeks passive motion is begun. He reports two cases. 


— | ra] 


it is found that no febrile reaction follows in the case of a 
healthy organism, but in the case of a tuberculous patient 
ensues a negative phase followed by a positive phase 
leads ultimately to an immunity. Normal temperature, dimi- 
nut ion of night sweats, stimulation of secretions, cicatrization 
in and increase in bodily health and vigor 


11 *Further Studies on Nocturnal 

— Golter. orcester, Mass. 
Ieerative Follicular | is. F. K. Stetson and O. &. 
Creeley, New Bedford, Mass. 

10. Examination of the Rectum.—Hill describes in detail. 
with illustrations, the preparation of the patient for examina- 
tion, the technic of passing the tube, the application of the 
method in rebellious chronic diarrhea, which is frequently due 
to ulcerated areas of the rectum or sigmoid, in constipation, 
and in rectal cancer. 


11. Nocturnal oriat describes the following 
characteristics of nocturnal palsy: It appears only in the 
hypnagogie state and runs parallel with it. When it occurs 
in normal individuals it is a and rare 
Sometimes it follows a strong emotional shock and assumes 
the characteristics of a recurrent mental state, as in the case 
first paper. The symptom - complex may occur 

hysteria, neurasthenia or psychasthenia. In neurasthenia 


psychasthenia it is an equivalent disoraer 
repiacing the narcoleptic attacks in the former disease or t 
peculiar crises of anxiety in the latter. The nocturnal palsy 


als to several minutes, or even a quarter of an hour, in patho- 
logie cases. The entire symptom-complex is a mental dissoci- 
ation reacting most strongly on the motor mechanism, and as 
a purely functional disorder, it is distinctly amenable to psy- 


16 *Tuberculins and : of Various 
n 
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18 °Trestment of Joint Tubereniesis in Children. L. W. Ely, 


10 L 


14. Malignant Endocarditis—Meyer describes six cases of 
malignant endocarditis and finds the most striking feature to 
he the predisposing influence of pre-existing chronic endocardial 
disease, while the actual cause appears to be the circulation of 
micro-organisms in the blood. Of the symptoms, the most im- 
portant are fever, petechie in the skin and occasionally in the 
conjunctiva before they occur elsewhere, and symptoms due to 
infarcts of internal organs and glandular enlargements. He 
agrees with other authors, that there may be neither auscul- 
tatory nor percussion evidence of cardiac disease. As to 
treatment, nothing so far seems of any avail. Meyer is pes- 
simistic as regards the value of serum treatment. 


Closure of the perforation by 


Meyer gives a summary of the various 
preparations of tuberculin and anti-tuberculosis sera that have 
been introduced at different times, describes their mode of 
preparation, doses, selection of patients, technic, etc. 


elbow. He describes the routine at the Sea Breeze 
Lancet-Clinic, Cincinnati. 
*Golter Cita, 
. 8. W. « 
K. 8. McKee, Cincinnati. 
20. Abstracted in Tue Jounnat, Oct. 26, 1907, page 1468. 
21. Prefessional Confidences.—McKee reviews the law relat- 


ing to professional secrecy in the various states, and 
larly considers its ethical aspects in relation to syphilis and 


J. D V. Siagley, Pittsburg. 
neous Horns. C. K. Re 
matic Hematomyelia. 
Paralytic Affections of 
Philadelphia. 


Method for Rellef 
Nerve Trunk. W. 
. the Thoracic 1 . Ne 
Cyst of the Head. J. 8. Horsley, Richmond, Va. 
lohyold Ossification. T. Boston. 


ane 


Tuberculosis Cecum. C. G. Cumston, 
33 strangulation Result! from listension Viscera. 
C. Va „ Riverside, Cal. 


You. XLIX. 

7. Fracture of the Patella. Kly insists that there is a defin- 
i‘e mortality connected with fractures of the patella and says 
that the points which should be uppermost in the selection of 
a method of treatment should be the lowest mortality, the 
greatest restoration of function to the joint, and the shorten- 
ing of the period of recovery. Having these points in view, he 
considers that the methods commonly used fail both in the em- 
ployment of non-absorbent suture material and in the habit of 
| suturing the patella directly. He says that the power of 
1 extending the leg is resident not alone in an intact patella, 
but for the most part in the function of the lateral ligaments 

: 15. Perforated Gastric Ulcer.—Peck reports eight cases and 

draws the following conclusions: 1. Perforated gastric or 

duodenal ulcer should be curable in a good percentage of cases 

if promptly recognized, the mortality being in direct ratio to 

the time allowed to elapse prior to operation. 2. Perforation 

is apt to occur without any special warning or exacerbation 

of gastric symptoms, and often without any previous history 

of such symptoms. 3. The operative procedure should be sim- 

ple, quick, and accompanied by as little manipulation of intra- 

. Animal Therapy in Tueren Sweeney abdominal contents as possible. [as 

*. of utilizing the . collected from the Meta oath ce suture without attempt at freshening the edges or excision of 

an immunized bullock in treating patients suffering from tuber- the ulcer is generally sufficient. Gastroenterostomy is better 

culous infection. This method has been used for five years and ee cg as a secondary operation, and may never be 

18. Joint Tuberculosis.—Ely considers the main essential 

are the advantages ¢ idea in the treatment of joint tuberculosis in children to be 

Beston Medical Surgical Journal rest, and describes the methods by which this may be attained, 

* * * 6 J respectively in Pott's disease, abscesses, psoas contraction, 

- 10 *Technic in Examination and Local Treatment of Upper paraplegia, hip-joint disease, and affections of the knee, ankle, 

Annals of Surgery, Philadelphia. 
November. 
22 rn Careinomata Following Chronic X-Ray Dermatitis. 
C; A. Porter and C. J. White, Boston. 

23 Breasts During the Puerperium. 

24 

25 

26 
it appears to be merely symptomatic of the underlying neurosis 
with its concomitant sense of exhaustion. In hysteria and 45 

31 
has a varying duration, from a few in normal individu- 

34 Abnormal lileca lar Fold as Cause of Partial Occlusion 

of Bowel. C. H. Whiteford, Piymouth, Enz. 

25 *A New Liver Suture. V. R. Knott. Sioux City. Iowa. 
ehot hera peut ie treatment. Eng. 

Record 22. Abstracted in Tun Jounxat. June 15, 1907, page 2069. 
24. Cutaneous Horns.—Roys reports cases occurring in 
, 14 »Ein Cases of Malignant Endocarditis. A. Meyer, New York. native Chinese, not merely as surgical curiosities but because 
15 *Perforated Gastric Duodenal Ulcer; Report of Eight he considers that they throw some light on the connection be- 
Norwich, spectively on the lobe of the right ear, on the lips and on the 
Plerre, glans penis. 
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26. Nerve Disassociation.—In a pre 

gives the results obtained in treating certain forms of 
sis or paresthesia due to injury or inflammation of nerve 
trunks by isolating the affected part of the nerve through an 
incision, freely opening the nerve sheath, disassociating the 
component fibers, and isolating the nerve from later fibrous 
tissue compression. The neurolysis is intended to permit the 
escape of exudate from within the nerve sheath; to reduce 
pressure on individual nerve fibers; to free axis cylinders which 
have become useless through entanglement in scar tissue; to 
facilitate the formation of new or the restoration of old nerve 
paths, and to simulate desirable trophic changes in the nerve 
trunk. He describes the technic of the operation and says that 
theoretically it may be of benefit as follows: 1, To relieve 
tension within the sheath; 2, to permit a rearrangement of 
nerve paths; 3, to facilitate the bridging of cicatricial gaps in 
nerves, He quotes four cases and says that for the present we 
may conclude that the surgical disassociation of nerve fibers 
may be carried out without producing gross evidence of reduc- 
tion in the conducting power of the nerve. Disassociation 
probably is not so apt to produce paralysis as thorough nerve 
stretching. In certain cases of neuritis, nerve disassociation 
is less dangerous and more potent in relieving symptoms than 
nerve stretching. In certain cases of motor paralysis following 
inflammation or injury of nerve trunks, disassociation may be 
followed by a remarkable and almost immediate return of some 
of the function. In the treatment of certain forms of periph- 
eral paralysis due to interruptions of nerve paths by masses 
of fibrous or other tissue the operation of nerve disassociation 
from its apparent safety and conservatism is deserving of trial. 
Is is especially warranted in cases of brachial birth palsy in 
which no gross lesion is found in the nerve trunks or in cases 
in which extensive resections, anastomoses, or forms of nerve 
bridging by catgut or other materials would be employed. 


28. The Thoracic Duct.—DeForest says that the thoracic duct 
has collateral branches always which are able, in case of acci- 
dent, to perform the function of the main duct. Further ana- 
tomie investigations concerning this are greatly to be desired. 
The sudden closure of the duct in man has had as its result 
only transitory disturbance in the nutrition of the body. 
Chylorrhea occurring after a wound of the duct, must, if pos- 
sible, be immediately controlled. The wounded thoracic duct 
may be treated precisely as we would treat a wounded blood 
vessel. Suture is the ideal method; if it is technically possi- 
ble, its use is to be preferred, since the duct then remains 
patent. In all cases in which suture can be performed, a liga- 
ture should be applied. If ligature is technically impossible. 
then clamps should be applied, and in emergency, as a last re- 
a tamponading should be used. 

Dilatation of the Stomach.—Bloodgood discusses, with 
pa reports, gastromesenteric ileus and postoperative acute 
dilatation of he stomach, and says that the last named is a 
lesion which we must be constantly on the alert to recognize. 
both as a primary and as a postoperative disease. Its recog- 
nition should not be difficult. Prompt treatment with the 
stomach tube and irrigation, repeatedly performed, is the first 
requirement. In some cases the tube may have to be passed 
through the nose. This should be associated with change in 
position—knee-chest, and left lateral, with elevation of pelvis. 
When the dilatation of the stomach persists, the accumulate: 
fluid fails to pass, and the patient becomes weaker from loss 
of food, operation should be performed. The chief etiologic 
factor seems to be some toxic agent in a patient weakened, 
perhaps, by previous disease and suffering from some chronic 
gastric lesion. In some cases the toxic factor may be suf- 
ficiently great to produce paralysis with hypersecretion in a 
stomach previously dilated. 

33. Strangulation of Hollow Viscera. Van Zwalenburg de- 
scribes experiments on dogs undertaken to demonstrate that 
distension of the appendix back of an obstruction in any part 
of its lumen will interfere with its circulation even to the point 
of arresting it entirely.» He applies this doctrine to strangu- 
lated hernia, gall-bladder typhoid perforation, etc. 

25. Published in the Iowa Medical Journal, Oct. 15, 1907. 
Abstracted in Tue AL, Nov, 16, 1907, page 1719. 


Babcock 


Duca; 
Journal of Medical Research, Boston. 


40 * ration of Opsonic and 
41 Cage, cat, the Testicle’ 
37, 38 and 39. Mouse Carcinoma. The Jensen tumor has 
been inoculated successfully for ten generations or transplants. 
Actively growing tumors developed in 45.6 per cent. of the 
normal mice inoculated. Sixteen per cent. of the tumors de- 
veloped for a time, but later disapppeared spontdneously. The 
reinoculation of mice in which the first inoculation had re- 
sulted negatively produced tumors in 20 per cent. Some 
tumors of this strain appeared soon after inoculation, others 
appeared after a considerable interval of time. One tumor was 
not apparent until 64 days after inoculation. Many tumors, 
which appeared late, afterward diminished in size and disap- 


neous retrogression. 
strain show greater regularity of growth than Jensen tumors. 
They appear soon after inoculation and their subsequent de- 
velopment is uniform. Certain breeds of mice were 
more susceptible to the two strains of inoculable tumor 


in 
stance were the lymph nodes adjacent to the tumor invol 
although in many they were in contact with the surface of 
the tumor. In this respect the inoculated tumors behave dif- 
ferently from the spontaneous tumors of the mouse, which 
not infrequently invade the lymph nodes, 

Spontaneous papillary cystadenoma of the lung has been 
found in 12 mice. Since mitotic figures were found in only 
one of this type, they are probably of slow growth, but they 
may attain such size as to interfere with the function of the 
lung, and sometimes grow into the bronchi. Cystadenoma of 
the kidney, found in 2 cases, probably arises by the irregular 
growth of the epithelium lining cysts. They show no evidence 
of active growth, and are probably benign. 

Subcutaneous adenocarcinoma was found in 4 female mice, 
all of different type. Metastasis had occurred in 3 of these. In 
the fourth, recurrence followed excision of the primary tumor. 


epithelial cells contained fat, and there were nests of large 
vacuolated cells, so that the structure of the sebaceous follicles 
and preputial glands was closely simulated. In portions of the 
tumor the epithelium was intimately intermingled with the 
connective tissue. 
The third subcutaneous adenocarcinoma presented trregular 
narrow fissures in the epithelium (“Spaltenbildendes carci- 
nom”). The unequal growth of the glandular epithelium had 
resulted in a tumor irregularly papillary in type. The epi- 
thelium grew in the lymphatics. The fourth subcutaneous 
adenoca h 


Six of these series of spontaneous tumors were inoculated 
into normal mice. Of 4 subcutaneous adenocarcinomas, 2 grew 
on transplantation, one failed to grow, ly by reason of an 
accompanying infection, and with the fourth the results of the 
transplantation were negative. The inoculation of a rapidly 
growing lymphosarcoma into normal mice resulted negatively. 
Inoculations with a papillary cystadenoma of the lung fur- 
nished only negative results. 


Pat Cha 
> = 2 Relation to the Development of Tumors in 
peared, but one which appeared 60 days after inoculation at- 
tained great size. From the result of the inoculation in the 
latter instance, it is possible for the growth of the tumor 
epithelium to be suspended for a long time and then to assume 
greater activity. The Ehrlich “Stamm 11” tumor has been 
carried through ten transplants. Actively growing tumors 
appeared in 52.6 per cent. of the normal mice inoculated. In 
others, and inoculation of mice from one source always re- 
sulted negatively. 
Metastases were present in 4 of the 73 mice in which the 
An adenocarcinoma which developed on the neck of a Japan- 
ese waltzing mouse was of a peculiar type. Many of the 
a marked tendency to hemorrhage (Cystocarcinoma hemor- 
rhagicum). The glandular portions of this tumor contained 
colloid material. 
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2126 
sis of the left auricle. The pulsation of the auricles is visible 
only when the chest wall is still elastic, consequently it is not 


Disease.—Gittermann has been looking 
over the records of the Nauheim physicians during the last six 
years and found that among 895 cases of myogenic heart affec- 
tions (651 men and 244 women), 21 men and 100 women had 
rked enlargement of the thyroid. In 11 cases the goiter 
was of the exophthalmic type; in the others the goiter had 
long existed and the heart affection had developed compara- 
tively recently. With one exception the exophthalmic patients 
were young, but the majority of the other goiter patients were 
between 50 and 60, with 15 over 60. In only 8 of these 110 
“goiter heart” cases were there signs of pressure from the 
goiter. The others all presented goiter plus myocarditis ex- 
cept a small group with dilatation and a few whose symptoms 
suggested the exophthalmic type. Characteristic for the “goi- 
ter heart” is the slight progressive tendency of the cardiac 
insufficiency, the predominance of subjective disturbances, even 
during repose, and the failure of digitalis in the cases with 
circulatory disturbances. The goiter was generally small, mov- 
able, frequently unilateral, rather hard and without venous 
congestion. It had been noticed since childhood or had devel- 
oped during puberty or after a pregnancy. The cardiac dis- 
turbances had 


were still capable of considerable effort without much dyspnea; 
moderate exercise 


or progressive tendency 
had a favorable prognosis until he witnessed the death of 3 


the latter not displaying its usual action in such cases. He 
thinks that this inefficacy of digitalis in these cases testifies to 
the toxic action of the enlarged thyroid, and further sustains 
the assumption that the secretions of the goiter act, like digi- 
talis, on the heart muscle. Whether the concentric hypertrophy of 
the heart so frequently observed is the result of long continued 
excessive demands on the heart or is the result of direct injury 
of the myocardium, is still a question. The latter assumption 
seems most probable as he never noted excessive heart action 
with this “goiter myocarditis.” There is no doubt in his mind, 
however, that the cardiopathy is the result of thyrotoxic 
action, although the goiter in these cases is almost invariably 
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small and apparently harmless. He is inclined to include all 
these cases in the family of goiter; the transi- 
tional forms are peculiarly instructive. The morbid thyroid 
secretion may affect the entire nervous system in some patients 
and the myocardium alone in others. Kocher’s operative cures 
of 45 patients out of 59 with exophthalmic goiter suggest the 
possibility of curing these patients with “goiter hearts” by 
removal of the enlarged thyroid. Rautenberg partially 
sected the goiter in one patient on account of dyspnea 
compression. The result was favorable for three years, 
which the heart disturbances returned and proved fatal. 


1 
i 


that meat-eating animals succumb more rapidly after removal 
of the thyroid than the herbivora, 
is 

the 


consequently he is unable to report 
diet was always well tolerated and the patients 
tively better 
Centralblatt fir 
November 16, XXXIV, No. 46, pp. 1345-1368. 
111 and After-Treatment of Laparotomies. 


November 23, No. $7, 1369-1392. 
Incision. (Nephrotomle mittels 


Querechuitten) 


113 Case of Traumatic Appendicitis. F. Fink. 


repeats the injection every t 
felt in the intestines which the patient is instructed to recog- 
nize. An intestinal tube is then introduced and left for an 
hour. Gases escape through the tube during the day and stool 
follows a glycerin enema the next day. From two to four 
injections of the physostigmin are generally 

noted any incon 


of the ab lomen by gases. dangerous pushing up of the 
diaphragm is also averted by this technic. Still another advan- 
tage is the possibility of feeding the patient amply from the 
start, thus avoiding debility and hastening the healing of the 
wound. 

Centralblatt fir 

November 16, XXXI, No. $6, pp. 1433-1465. 
114 Operative of Inmveterate Puerperal Inversion of 
us J. * 
23, No. $7, pp. 1465-1586. 


in Uterine Mucosa. 
r Uterusschieimhaut.) A. 
ithout Less of Hood. (Geburt Biut- 


irrigating Uterus. (Uterussp@ikatheter.) Jaeggy. 


ovember 
116 le Cha 
117 Case of Del 
verlust. 
118 *Catheter 


observed after the age of 30. In the case of a boy of 14 and 
a man of 21 with combined valvular insufficiency, tricuspid in- 
sufficiency was manifest in the first, but was indicated in the 
other case only by the seesaw movement; the pulsation of both 
auricles was visible in each case. Visible pulsation of the 
right auricle may be the first sign of tricuspid insufficiency in 
the young. The pulsation of the left auricle may be observed 
through the chest wall also in case of dilatation of the left 
auricle or of shriveling of the upper lobe of the left lung. He 

observed it in a young girl with shriveled left lung and re- has never witnessed any benefit from Roentgen treatment or 

tracted chest wall; the pulsation of the pulmonary artery and antithyreoidin. The milder forms of Nauheim baths had a 

left auricle showed distinctly in the second interspace. In an- tonic effect, but did not seem to influence the heart action. 

other similar case the pulsation was likewise visible but less Sodium iodid in small doses seemed to act on ae heart best, 

distinct. As a rule, however, this visible pulsation is noted especially during periods of tachycardia which grew rarer and 

principally with valvular affections. In one such case the less severe under the influence of small doses, long continued. 

patient was a girl of 16 with mitral insufficiency, in another, Local treatment should be applied only with great caution, as 

a woman of 30, with cardiac insufficiency, exophthalmic goi- it is liable to arouse a latent goiter. He applied electricity 

ter, and relative mitral and tricuspid insufficiency. He no- only, passing the constant current transversely through the 

ticed the seesaw movement of the heart with distinct pulsation gland for 15 or 30 minutes every day or second day, gradually 

of the right auricle in three children between 10 and 16 years increasing the intensity, and noticed the unmistakable subsid- 

old with mitral insufficiency and tricuspid insufficiency—the ence of the goiter and of the signs of pressure in 5 out of 7 

latter not clinically manifest otherwise. It was also noted in cases. No effect was apparent when the goiter was not large 

adults between 25 and 30 with mitral and tricuspid insuf- enough to induce signs of compression. In the last few years 

ficiency. on the observation 

other. He, therefore, ordered at every meal cooked or raw 

ground meat, gradually increasing the amounts. The patients 

were under his observation only for four or five weeks, and 

t this 

subjec- 

111. Preparation for and After - Treatment of Laparotemies. 

Hippel advises against much purging of patients before ab- 

dominal operations as this evacuation of the intestines tends to 

favor postoperative paralysis of the bowel. He has been giving 

for some time and in sixty cases subcutaneous injections of 

after a fright or great sorrow. In 4 cases the heart trouble physostigmin after the operation to stimulate peristalsis, and 

was ascribed to severe influenza. Notwithstanding the signs the results have been uniformly excellent. His experience con- 

of myocarditis, with a pulse sometimes up to 120, the patients firms that of Vogel in regard to the efficacy of this measure, 

injocts 1 mg. (1/04 gr.) — and 

operation he injects 1 mg. (1/64 gr.) of physostigmin and 
tion of the heart did not reach the dimensions observed in 
other myogenic heart affections. The condition displays a 
tendency to remain stationary without aggravation. Even 
when arteriosclerosis develops it does not display a malignant 
such patients from pulmonary edema in the course of angina pec- 

toris. These three patients, however, presented other complica- this early peristalsis the formation of adhesions is prevented 

tions, extreme obesity, pulse permanently 150, or aortic insuf- and also the danger of rupture of the suture from distension 
ficiency. His experience seems to indicate that the secretions 
of the enlarged thyroid have an antagonistic action to digitalis, 


reached by pulling on the projecting arm, or if this requires 
ion of too much force, he cuts the spine at the most 

ble point with subsequent eventration. 

be extracted with doubled body or the body is divided 
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October 15, XXXVII, No. 20, pp. 625-656. 
119 A Hitherto Overlooked of 
Vv Nerves. (Eine bisher tibersehene 
ngeus und Vagus.) Huguenin. 
Deutsche medisinische Wochenschrift, Berlin. 
November 15, XXXII, No. 46, pp. 1889-1928. 


120 °Final Report of Sickness 
( lusabericht über die Tit der 
zur Erforschung der Schiafkrankhelit.) R. Koch. 
12 Analysis of Venous Pulse. H. E. 
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. Atoxyl did 
was not specific for the trypanosome. The Filaria 
was frequently found in the blood of the natives, although 
symptoms attributable to its presence could be discovered, and 
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no cases of 


proved to be a deposit of paraffin with a low melting point. 
In each case the paraffin had been injected about a year and a 
half before for the purpose of simulating a malignant tumor 
and thus causing the rejection of the individual during the 
annual conscription for compulsory military service. The par- 
affin had been injected into the neck or into the scrotum and 
the young men now desired its removal after it had accom- 
plished its desired purpose. He knows of three other cases of 
the kind. 

126. The German Law Against Homosexual Practicea — Moll 
pleads for the repeal or the revision of the German law which 
imposes a penalty (imprisonment) for “unnatural practices 
between persons of the male sex and between human beings 
and animals.” No such law exists in France. The agitation 
for the repeal is of several years’ standing, many physicians 
having long protested against the illogical and defective law, 


irresponsible nature. Two recent criminal] proceedings at Ber- 
lin have done incalculable harm, Moll states, saying that it is 
almost impossible to conceive to what extent these sensational 
and unscientifically conducted proceedings have promoted 
homosexual practices and fostered the dread of homo- 
sexual. The greatest harm has been done among young people. 


both girls and boys of 16 and 17, as he explains, especially by 
the experts’ statements that homosexualism is not acquired 


culiarly exposed to being led astray by homosex 
not to mention their military companions and superiors. In 
conclusion he says a word in respect to the movement for sex- 
ual enlightenment of the young, remarking that it offers mat- 
ter for grave concern in certain directions. 

Münchener medizinische Wochenachrift. 
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130. “Vessel Stripes.” Incipient 

culosis.—Francke explains that an incipient inflammatory 
process in the apex causes production of toxins which are taken 
up by the lymph and act on the blood vessels of the region 
which are laved by the lymph. The walls of the vessels feel 
the effect of the toxins and become less elastic and less resist- 
ant so that they stretch under pressure and are unable to con- 
tract to their former size. Only a minimal amount of toxin 
is generated with an incipient process, but it is sufficient in 
most cases to affect the walls of the blood vessels of the hairs, 
at least. They stretch under pressure and are unable to con- 
tract again, the result being that these vessels become visible 
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115. Management of Transverse Presentation. — Wernita has elephantiasis were encountered. The spirochetes of 
encountered five cases of shoulder presentation at Odessa in the recurring fever were found in eleven adults and three children. 
last eight months. In some both version and decapitation were The adults showed no symptoms, but the children were very 
impossible. If the fetus is dead, the main point is to spare the ill and spirilla were numerous in their blood during the attack. 
soft parts of the mother from injury, and he found that the 122. Pressure-Raising Substances in the Blood in Nephritis.— 
best way to accomplish this is by exarticulation of the pro- Schlayer relates considerable research in this line, the results 
jecting arm. This facilitates or first makes decapitation pos- being constantly negative in respect to any connection between 
sible. If the shoulder is not movable, the neck can not be the hypertension in nephritis and the functioning of the supra- 
‘ renals. 
125. Paraffin Prosthesis as Means of Avoiding Military Serv- 
ice.—Goldenberg reports from Breslau that three young men 
— applied to the clinic lately to have a tumor removed which 
sentation sometimes occurs so suddenly that unless the obstet- 
rician is present during the entire period of labor his interven- 
terminated. 
118. Improved Uterine Catheter. 
Jaeggy’s catheter is that it is ma 
shell rotating. By twisting the fork 
the side serving for the inflow of flu 
the outlet the inflow, thus washing out the lumen and prevent- 
ing the catheter becoming plugged with secretions, etc. The 
mucosa is more thoroughly rinsed, he affirms, with this alter- 
nation of inflow and outflow on the different parts. especially since Krafft-Ebing’s publications on the subject of 
matt fur 1 sexual perversions, and his arguments in regard to their morbid, 
al and 
11 
but is born with one, and that it can never be cured. Moll 
advocates raising the age of consent for both sexes to 18 years 
or even higher, and discusses measures to protect the young 
against being lured into homosexual practices. Young sol- 
diers, he adds, should be especially protected, as they are pe- 
120. Koch’s Final Report on Sleeping Sickness.—Koch found D 
atoxyl the most reliable and most efficient drug in sleeping sick- — ogy of — ö 
this contin a y a or 5 e pa . . Ma um. 
months. Some of the patients who received a larger dose be- 129 Diagnostic Importance of Ophibalmic Reaction im Tubercu- 
came permanently blind. Other by-effects were transient. 130 el Stripes"—A Means of Detecting Pulmonary Inc t 
— 
M. van Oordt. 
133 Initial and Recurring Forms of Roseola. II. Virner. 
134 Qualitative and Determination of Gas Formation 
with Gas-forming Anaé@robic Bacteria. (Vorrichtung sur 
Gasbestimmung.) G. Seiffert. 
135 Pseudodysentery. — 
136 *Pyocyanase as Prophylactic and Curative Remedy in Certain 
Infectious Diseases. R. Emmerich. Commenced in No. 45. 


ined 200 tuberculous patients and 
the apex in three-fourths of the number. Examination of 150 
showed these proportions reversed, 

It is probable, he 
thinks, that some of the patients with positive findings may 
prove to be tuberculous later or to have passed through a 
tuberculous 


: 
3 
8 
i 
3 
: 
3 


croup 

staphylococcus infection. 
of diphtheria antitoxin the disease continued a 

course, showing merely transient improvement after the injec- 

Under pyocyanase treatment the course promptly took 

a turn for the better and the patients all recovered. This was 


will contribute immeasurably to enhance the prestige of the 
medical profession in the eyes of the laity and anchor and 
strengthen the confidence in scientific medicine. 
Archivio per le Sciense Mediche, Turia. 

No. 3, pp. — 
138 
139 
140 on Relations Between Spleen and 


ta 
im Cirrhosis ef Liver. (Rapporti fra alterasion! della 
milza e del fegato.) E. Grimaai. 
Sei-I-Kwai Medical Journal, Tokio. 
M 31, XXX, No. 5, pp. 161-166. 
Case of loides in Jepes. M. Yamada. 
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Auguet 31, No. 8, pp. 19-196. 
Different iat ion Between Meningitis During Preg 
* nancy and Uremia or Eclampesia. K. Takemura. 


deceptive clinical picture, simulating eclampsia. He adds that 
in Japan beriberi is often a complication of pregnancy, and the 
clinical picture then resembles that of kidney disease in preg- 


spasmodic 

limbs, but no albumin could be detected 
cipient tuberculous lesion was evident 
progressive character of the stupor, the 
the nerves of the base of the brain and 
differentiated tuberculous meningitis. It 
few days. He points out the absence in this case of 


the 


or absence of uremia. In eclampsia, he adds, the patient 


visual disturbances come on suddenly, instead of gradually, 
and subside as the other symptoms disappear. Uremia and 
eclampsia present approximately the same clinical picture in 
certain respects, both probably, he thinks, being the 

the same or similar poisons, the only difference 


he thinks, with purgatives or 
diuretics, such as juniper berries, sodium tartrate and caffein, 
to aid in expelling the toxins. 


Therapeut in Ch Treatment for Emer- 
18 laxis, Hive and Nursing. Robert 8. McCombe, 
D.. n to the Medical of the He- 
of the Un ty of Pennsylivansia. Pp. 431, with illustrations. 


Quis Comprxps oF Soner. Orville B. ., M. D., 
Professer of Geni Surgery, Phila- 
deiphia. Sixth 195 
1— Price, $1. Philadelphia: P. Biak * 4 Co., 
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Medicine in University, England. Vol. III. Infectious 
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Prine $7.58. Philadelphia : ten 1907. 
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when they are thus permanently gorged with blood. This nancy. In a case described, a previously healthy young woman 
causes the appearance of red or bluish stripes, from 2 to 8 mm. in the fourth month of pregnancy had chills, headache and 
long. They are similar to the vessel stripes observed in red „ face and 
cheeks, in cicatricial regions, or wherever the skin has been . An in- 
subjected to injury. When these delicate stripes are ob- , and the 
served over the apex of the lung—the skin being otherwise lysis of 
sound—they imply a focus of inflammation below. He exam- limbs soon 

fatal in a 
the edema 
of the face, etc., which is generally an important sign of N 
eclampsia with reduction in the amount of urine secreted. 
The composition of the urine is no criterion as to the presence 
rouses at times and is comparatively conscious, while in tuber- 
vasculares” can, therefore, be accepted, he declares, as a pre- culous meningitis the stupor continues a progressive course 
sumptive sign of a tuberculous focus in the superficial parts without intermission. Return of complete consciousness is 
of the lungs, existing or healed. The absence of such stripes seldom or never observed in the meningitis. The onset of 
with unmistakable manifestations of tuberculosis indicates eclampsia is briefer and more stormy than that of tuberculous 
that the focus is situated at a considerable depth from the meningitis, and the convulsions subside at times, while the 
surface. The number and extent of the stripes indicate the 
extent of the tuberculous focus, and their color and shape, the 
A 
cent, he declares, is the distension of the vessels. A mixture 
of stripes of various kinds shows a combination of old and 
recent inflammations. the different origin of the poisons. He advises prompt deliv- 

136. Pyocyanase as Prophylactic and Remedy for Certain ry in eclampsia, and denounces the use of morphin, which 
Infectious Diseases.—Emmerich continues his official report on checks diuresis and defecation and thus closes thes® outlets for 
pyocyanase, the first part of which was summarized in these the toxins. He prefers chloral or chloroform for patients 
columns last week. He here describes the details of six cases Without heart disturbances. Sweating procedures are useful, 

but rather troublesome for the general practitioner, he says, 
and not absolutely harmless, as they excite the patient. Wet 
packs for the body and injection of pilocarpin are preferable, 
also the history of 32 patients with diphtheria treated with 
pyocyanase; an infant with complicating croupous pneumonia a ee ee 
succumbed to the progress of the latter. The most important 
advantage of the pyocyanase treatment, he adds, is that the Books Received 12 
complicated cases, which formerly led to gangrene or other — 
and the patients cured without serious after-affections. In *°® 
conclusion he remarks that such manifest and unquestionable 2 — 
life-saving measures as diphtheria antitoxin and pyocyanase — 
Diseases OF CHILDREN NUBSES 
9 Tus Brtremity. OF Jacobson tot Bp. Vol. I. 
Price, $6.00. Philadelphia : P. Son & C. 
— RC. 
Special Su (Hernia), New York School 
abd Hospital. Cloth Pp. 458. Price, $5.40." J. B. 
During Pregnancy and Uremia or Eclampsia.—Takemura dis- missioner of Péucation. Voll. Cloth. Pp. Washington 
cusses the aggravation of tuberculous processes during preg- 
nancy. Previously latent catarrhal affections rouse up to a 
progressive course, and tuberculous meningitis and miliary 
tuberculosis are liable to develop as the pregnancy progresses. 
The onset of tuberculous tis in such a case ts a 
Srupies THE RocKeretiee Inetirets yor Mepica, Re 
smascm. Vol. VII. Paper. Pp. 463. 


